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CCT Membership Application 
 

In order to retain its status as a non-profit organization, CCT is required by law to maintain a complete, updated, 
and accurate list of its members. The annual membership period is from January 1st through December 31st.  
Forms submitted after October 1st will apply to the remainder of the current year, as well as the following year.  
To become a member of CCT, you must: 
  

1. Provide contact information as indicated on this application form, so that CCT may 
                notify you about membership meetings and issues up for vote (CCT typically uses email 
                to contact members)  

2. Inform CCT of any changes to your contact information  
3. Indicate that you are a current Season Ticket holder or have been a CCT volunteer   

                within the preceding two years (including directing, acting, singing, working as crew,  
                serving on committees, ushering, etc.)  

4. Renew your membership by completing this form, every year 
 
Please note that you can only become a member of CCT if you complete this application, as the organization is 
legally bound to provide evidence that you actively sought membership. Volunteering with the organization 
makes you eligible for membership, and filling out this form completes the process of becoming a member of 
Corvallis Community Theatre.  Membership entitles you to vote at the annual meeting (must be a member 30 
days prior to the meeting). 
 
First Name: _______________________________   Last Name: _____________________________________  
 
Mailing Address: ___________________________________________________________________________ 
 
City: _______________________________  State:_____________ Zip Code: _____________ 
 
Phone: ___________________________ Alternate Phone (optional): __________________________________  
 
Email* (please write legibly):__________________________________________________________________ 
 
Age Category (circle one):          Under 18 yrs             Over 18 yrs 
 
Member Qualification (Please check one): 
A. ___  CCT volunteer within preceding two calendar years 
             Volunteer Activity (required if yes): ______________________________________________________ 
B.  ___  Season Ticket Holder within preceding two calendar years  
 
 
Signed: ________________________________________                  Date: ____________________ 
 
Submit your application by (1) mailing the completed application to Corvallis Community Theatre, Attn: 
President, PO Box 756, Corvallis, OR 97339 or (2) giving to a CCT Board Member. 
 

*CCT will only use your email address for CCT purposes and will not provide it to any other organization for any 
purpose.  Periodic CCT communication is typically done through email only. 
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