
_____NEW MEMBER  _______FAMILY MEMBERSHIP _____RETURNING MEMBER 

 
Fairview Park Fine Arts & Theatre Association 

Membership Form 
www.fpfata.org 

        Date: ____________ 

 
Name:__________________________________________  Age:______  Talent: _________________ 

Spouse/Partner: __________________________________  Age: _____   Talent: _________________ 

Address:____________________________________________ 

City/Zip:_________________________________________ 

Home Phone:________________________ Cell Phone:____________________ 

Email:______________________________________  

Skills/Special Training: __________________________________________________________________ 

 

Members of household under 18 years old (Name, Birthdate & Talent): 

1. _______________________________________ ____________________ 

2. ____________________________________________________________ 

3. _______________________________________ ____________________ 

4. ____________________________________________________________ 

5. _______________________________________ _____________________ 

 

Volunteers are essential for a strong organization. Please circle all areas with which you are willing to help 
: 

Concessions  Ticket Booth/Sales Costumes Props       Art Show 
   
Building Crew  Backstage Crew   Fundraising Booth at Summerfest 
 
 

Please Note:  Under the standing rules of the FPFATA, each member shall be entitled to: 
1. Pre registration for all youth (must have family membership) and adult activities. 
2. Member discount for all youth (must have family membership) and adult activities. 
3. Voting rights at all membership meetings, after attending the minimum required meetings during the year. 
(50%) (Meetings are held on the first Tuesday of each month, at 7:00pm.  For location, please see website) 

 
**Checks can be made payable to the FPFATA in the amount of $5.00 for an individual member or $10 for a 
family to cover the cost of membership.  Please pay dues at the completion of this form.**  Membership runs 
the fiscal year (August 1-July 31). 

 
Please complete this form and return with your check/cash to:  

Hilary Glanc, Membership 
5320 Kings Hwy 
Fairview Park 44126 
**You will receive an email confirmation from glancfamily@sbcglobal.net once your membership form and dues have been received and 
processed.** 
Internal use only: Amt. pd._______ Cash Check # ______ Date_________ 

 
Mission Statement  
We the members of Fairview Park Fine Arts & Theatre Association are dedicated to promoting and advancing excellence in theatre 
and the performing arts through participation in a multitude of theatrical and musical events. Provide a quality and safe environment to 

learn and grow in all aspects of the performing arts for all ages. Allow fellowship and bonds to be shared with each of the performing 

members and the surrounding community. Promote skills and talents that not only will be showcased but will be given the opportunity 
to blossom. Create, develop and maintain a support structure that will provide the opportunities to interact with others, develop self-

discipline and master skills. Build confidence and skills both on-stage and behind stage to build creativity and talent 


