
APPLICATION FOR MEMBERSHIP
PLAYWRIGHTS’ CENTER OF SAN FRANCISCO

www.playwrightscentersf.org (415) 820-3206

Fill in the information and bring this form with your payment to
one of our weekly meetings at:
Off-Market Theatre
965 Mission Street (between 5th and 6th Streets)
or mail to:
588 Sutter Street, #430, San Francisco, CA 94108
Please make checks payable to:
Playwrights’ Center of San Francisco (do not send cash).

Benefits of Membership:
• Staged readings – Members qualify for one of 16 per year with paid directors 

and actors
• Scene Nights – Hear 10 pages of your script read by first -rate actors at the first 

meeting of the month
• Hear critiques of your work from other playwrights in a nurturing environment
• Emailed updates of contests and events for playwrights in our weekly 

newsletter

Please enroll me as a member of the PLAYWRIGHTS’ CENTER OF SAN FRANCISCO

Name:

Street:

City/State/Zip:

Home Phone: Work Phone:

Email:

New Member

Renewal – I was last a member in
(approximate year)

Full Membership / $40-60 (sliding scale) I would like to make an additional 
tax-deductible donation of __________

How did you hear about the Playwrights’ Center? Website Member Callboard Ad Other:

Signed: Date:

Student Membership / $30 (must show student ID)


