
B e c o m e  a  F r i e n d

Please print this form, fill it in and mail it with your contribution to:

Dreamweavers Theatre - Friends/Membership
1325 Imola Ave. West
PMB 307
Napa, CA 94559-4724

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: ______________________________________ State: ______ Zip:___________

email:_______________________________________ select this box [  ] to be added to our email list.

Select your tax-deductible* donation level:

Sustaining Member

___ $50 Friend ___ $1,000 Patron (2 Main Stage Passes)
___ $100 Supporter (1 free pass) ___ $2,500 Underwriter (3 Main Stage Passes)
___ $250 Sponsor (2 free passes) ___ $5,000 Philanthropist (4 Main Stage Passes)
___ $500 Benefactor (1 Main Stage Pass) ___ Over $5,000 (Main Stage Passes commensurate

      with donation)

Participating Member
(must be listed on the Dreamweavers Volunteer Roster and have participated in a production, event or activity within

the last two seasons.)

___ $20 Individual ___ $50 Trio
___ $30 Duo ___ $70 Family (4 +)

Please make checks payable to Dreamweavers Theatre.

We thank you kindly. Upon processing of your check, your name will be added to Friends
of Dreamweavers.

*A Non-Profit Community Theatre Company, I.R.S. Tax ID #68-0095428

A u d i t i o n  F o r m

Please print legibly. Attach any headshot and/or resume to this form.

Name: ________________________________________________

Address: ______________________________________________

City: ______________________ State: ______ Zip:____________

Phone: ____________________ Cell: ______________________

Work: _____________________ Fax: ______________________

E-mail:_______________________________________________

Height: ________ Weight: ________ Hair Color: ________ Eye Color: ________

Sex: ________ Age Range: ________ Special Skills: _____________________

Experience: (List name of play, role, director, theater and date. Use reverse if needed.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Education: (Please list class, instructor and date.) ________________________________

_________________________________________________________________________

_________________________________________________________________________

Part you are auditioning for: __________________________________________________

Will you accept another role? Yes / No (circle one.) if so, which role? ________________

If not cast, would you accept a position back stage? Yes / No (circle one.)

Do you have any conflicts with rehearsal and/or show dates? (Please list below.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

How did you learn about our auditions today? (check one.)

E-mail: ____ Web-site: ____ North Bay Theatre Group ____ Theater Bay Area____

Newspaper: ____ (name?)____________ Other____ (please explain)_____________

S p o n s o r  L e v e l s

Executive Producer $1800+
• Full-page ad in program of sponsored play
• An exclusive sneak preview performance on the Thursday night before opening

for your business to use as a thank you to your employees, clients, etc, or 16
complimentary tickets to the sponsored production

• Prominent as corporate sponsor on website and in all publicity and promotional
materials released in connection with sponsored production

• Recognition in outgoing voice mail announcement in connection with sponsored
production

• Prominent billing at theatre during run of sponsored production – “Thank You”
poster in lobby and verbal acknowledgement in pre-show announcement

• “Thank You” Seat Plaque (Thank you to your company permanently affixed to
back of theatre seat)

• Prominent listing on Corporate Sponsor Roster in theatre

Producer $1,200
• Half-page ad in program of sponsored production
• 10 complimentary tickets to sponsored production
• Recognition as corporate sponsor on website and in all publicity and promotional

materials released in connection with sponsored production
• Recognition in outgoing voice mail announcement in connection with sponsored

production
• Billing at theater during run of play – “Thank You” poster in lobby and verbal

acknowledgement in pre-show announcement
• Listing on Corporate Sponsor Roster in theatre

Co-Producer $600
• Quarter page ad in program of sponsored production
• 6 complimentary tickets to production
• Recognition as corporate sponsor on website and in all publicity and promotional

materials released in connection with sponsored production
• Recognition in outgoing voice mail announcement in connection with sponsored

production
• Billing at theatre during run of sponsored production – “Thank You” poster in

lobby and acknowledgment in pre-show announcement
• Listing on Corporate Sponsor Roster in theatre

S p o n s o r  L e v e l s

Please print this form, fill it in and mail it with your contribution to:

Dreamweavers Theatre - Sponsorship
P.O. Box 5478
Napa, CA 94581

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: ______________________________________ State: ______ Zip:___________

email:_______________________________________ select this box [  ] to be added to our email list.

Select your tax-deductible* donation level:

_____ Executive Producer $1,800+

_____ Producer $1,200

_____ Co-Producer $600

Please make checks payable to Dreamweavers Troupe, Inc.*

We thank you kindly.

Your name will be added to the Friends of Dreamweavers section of our program.

*A Non-Profit Theatre Company, I.R.S. Tax ID #68-0095428

M a i n  S t a g e  P a s s

Please print this form, fill it in and mail it with your contribution to:

Dreamweavers Theatre - Main Stage Pass
P.O. Box 5478
Napa, CA 94581

Please note that Main Stage Passes are good for Main Stage and Black Box Productions. They are
not valid for Special Events.

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: ______________________________________ State: ______ Zip:___________

email:_______________________________________ select this box [  ] to be added to our email list.

____ General Admission Package(s) @ $ 90 = $_________

____ Senior (over 60)/Student Package(s) @ $ 75 = $_________

____ *Sponsor a Seat with your name or phrase** @ $ 250 = $_________

____ *Dreamweavers Membership @ $ 50 = $_________

____ *Donate to our building fund  = $_________

Total = $_________

Please make checks payable to Dreamweavers Troupe, Inc..

We thank you kindly.

* These items are tax deductible as we are a Non-Profit Theatre Company, I.R.S. Tax ID #68-0095428
** Please also include a completed Sponsor a Seat at  Dreamweavers form.

S p o n s o r  a  S e a t

Please print this form, fill it in and mail it with your contribution to:

Dreamweavers Theatre - Sponsor a Seat
P.O. Box 5478
Napa, CA 94581

$ Amount Enclosed: $250 ____  $500 ____  750 ____  $1000 ____  Other ________

The name you would like to appear on the plaque:

_____________________________________________________________________________________

Would you like the amount donated to appear on the plaque? Yes: ____ No: ____

Would you like a dedication to appear on the plaque? (We suggest your favorite line from a play, and
the name of the play, 100 character maximum.)

If so, please print legibly:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(Example: "But what of us, Master? What of those of us born hideous?" - Renfield, "Dracula")

Please make checks payable to Dreamweavers Troupe, Inc.*

We thank you kindly.

*A Non-Profit Theatre Company, I.R.S. Tax ID #68-0095428

A u d i t i o n  F o r m

Please print legibly. Attach any headshot and/or resume to this form.

Name: ________________________________________________

Address: ______________________________________________

City: ______________________ State: ______ Zip:____________

Phone: ____________________ Cell: ______________________

Work: _____________________ Fax: ______________________

E-mail:_______________________________________________

Height: ________ Weight: ________ Hair Color: ________ Eye Color: ________

Sex: ________ Age Range: ________ Special Skills: _____________________

Experience: (List name of play, role, director, theater and date. Use reverse if needed.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Education: (Please list class, instructor and date.) ________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

In which show(s) are you interested? (Check all that apply.)
___ The Prisoner of Second Avenue ___ The Heidi Chronicles
___ Laura ___ The Dinner Party
___ Proof ___ The Cemetary Club
___ Seascape ___ Inspecting Carol*

* potential 2007 Christmas show

If not cast, would you accept a position back stage? Yes / No (circle one.

How did you learn about our auditions today? (check one.)

E-mail: ____ Web-site: ____ North Bay Theatre Group ____ Theater Bay Area____

Newspaper: ____ (name?)____________ Other____ (please explain)_____________


