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 APPLICATION FOR MEMBERSHIP

PLAYWRIGHTS’ CENTER OF SAN FRANCISCO www.playwrightscentersf.org
Benefits of Membership:
• Staged and developmental readings – Members may submit plays to qualify for readings with paid directors and actors.

• Scene Nights – Hear 10 pages of your script read by paid actors.

• Hear critiques of your work from other playwrights in a nurturing environment.

• Emailed updates of contests and events for playwrights in our weekly newsletter.

Fill in the information on this form, and send with payment to: 

PCSF

118 Costanza Drive

Martinez, CA 94553

Please make checks payable to:   Playwrights’ Center of San Francisco 

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

Name: ___________________________________________________________

Street: ___________________________________________________________

City/State/Zip: ____________________________________________________

Home Phone: __________________Work Phone: __________________ 

E-mail: _________________________ 

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

Full Membership  $50_______

Full Membership w/ PCSF e-mail forwarding  $60 _______ 

(NOTE:  PCSF Membership runs from Jan-Dec each year.  There are no pro-rated membership fees, but if you join after July, you will receive some credit toward your renewal fee for the next year)

I would like to make an additional tax-deductible donation to PCSF of

$25 _______
$50________ 
  $100________     $250________     other________

Signed: ___________________________             Date: ___________
