
Last name:

Address:

City:                                                         State:                                      Zip (zip code+4): 

Friends of the Pasadena Playhouse Membership Form

FRIENDS OF THE PASADENA PLAYHOUSE Membership RENEWAL Form 2023
Complete the membership application with a check or money order to:

Friends of the Pasadena Playhouse: Attn. Membership Chair 
600 Playhouse Alley, Suite 301, Pasadena CA 91101-5209 DATE: __________________

RENEWAL:   Must be received by Jan 15 

Membership and benefit level you selected: Paid by: ____Check   ___ Money Order   *Pay by Zelle: see below

____   Active $25 plus a minimum of 25 hours volunteer service ______  

____   Supporting $50 with no minimum of volunteer service                                                              ______ 

____   Plus $10 to receive a printed copy of the Newsletter & major communications  ______ 

_____ Please accept my donation of ______

Total _________ 

Name: ____________________________________________________________________________

Address: __________________________________________________________________________

City: _______________________________________   State: _________   Zip:__________________ 

 Email: ____________________________________________________________________________

PLEASE PRINT CLEARLY Birthday:  MONTH _______     DAY _______ 

I am interested in volunteering for the following:

___Ushering    ___Hospitality    ___Merchandise Cart    ___Tours    ___Office     _____Archives

I have computer skills:        MAC ______        PC _______ 

Other Talents: ____________________________________________________________________________

 *Zelle: For those who use Zelle – You should have received an email with a downloadable fillable pdf 
Membership Renewal Form.  If you didn’t receive one you may request one. Email your request to:
friends@friendsofthepasadenaplayhouse.org  

FRIENDS OF THE PASADENA PLAYHOUSE MEMBERSHIP RENEWAL
Complete thre membership application with a check to:

Or you have the option to pay by Zelle

*Pay by Zelle see below

Form instructions 

Payment instructions

Active membership $25 requires a mimimum of 25 hours of volunteer service

When you pay by Zelle, the recipient is treasurer@friendsofthepasadenaplayhouse.org. Please include the 
memo note FPP Membership Dues. Attach the filled out form and email it to 
friends@friendsofthepasadenaplayhouse.org and include the subject line Membership Form.

Paid by check: 

Birthday (optional): Month 

Merchandise cart

Other skills and talents:

I have computer skills:

Last update: November 22, 2023.

Please accept my donation of

Email:    Phone: 

Cell phone:  

I would like to volunteer for the following:

ToursArchives

PC MAC

Total:

                                                                                                Ushering Hospitality  Office

Preferred 

Preferred

Date (mm/dd/year):

Supporting membership $50 with no minimum hours of volunteer service

Day

First name:

Plus $10 to receive a printed copy of the newsletter and major communications by mail

When you pay by check, make it to Friends of the Pasadena Playhouse. 
Print the membership form and mail it along with your check to:   

Frances Olson Membership 
1225 Valley View Ave., Pasadena CA 91107-1724

Phone: enter 11 digits only, no spaces. 

Check # 

Download this form and save it on your computer. Open it with your browser or 
the Adobe Acrobat Reader. Fill it out and save it.

Membership levels and benefits

Website: friendsofthepasadenaplayhouse.org

Paid by Zelle®:
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