
FOUNTAIN SQUARE PLAYERS 
MEMBERSHIP FORM 

 
Membership runs for the season starting September 1 and ending August 31 of each year. Dues are 
required for anyone performing any activity for Fountain Square Players. Membership also entitles 
you to participate in social events, attend and vote at monthly board meetings (second Thursday of 
each month), and to receive the member newsletter. The newsletter will let you know about 
upcoming plays, auditions, and other FSP activities. 
 
Please complete this form and return it, along with your membership dues, to: the Director of the 
play; an FSP Membership Committee member; or mail to Fountain Square Players, Attn: Membership, 
at the address above. 
 

 NAME(S) __________________________________________________________________________  

 MAILING ADDRESS_______________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 
 
 TELEPHONE ______________________________________________________________________ 
 
 E-MAIL __________________________________________________________________________________________ 
 
 TYPE OF MEMBERSHIP:  _____$ 3 STUDENT (through college)  _____$ 5 INDIVIDUAL 

 
_____$10 FAMILY  List other family members:__________________________________________ 

 
 
To help FSP create a record of member involvement, please list previous significant member 
involvement in Fountain Square Players productions, activities, and organization: 
 
YEAR  MEMBER   PLAY    NAME OF ROLE; ACTIVITY 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Mail to:  Fountain Square Players, Capitol Arts Center, 416 Main Street, Bowling Green, KY 42101 
(270) 782 ARTS (2787) 
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