APPLICATION FOR THEATRE ALLIANCE PANEL (TAP) MEMBERSHIP
(Please fill out and submit to TVJerry@TVJerry.com before noon on August 1)
Name:

Email:

Phone:

1.
Why do you want to be a TAP member?
2.
What are your qualifications?
3.
What is your current knowledge/experience with our theatre community?
4.
Do you have any conflicts?  (These could be extended times out of town or involvement with any local theatre company in any capacity.)
