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THE FOLLOWING INFORMATION IS NEEDED TO UPDATE THE OCTA MEMBER DATA BASE.  

OCTA THEATRE INFORMATION:

County: __________________   Year Theatre was started: ___________    Region: _________________
THEATRE NAME: _______________________________________________________________________
MAILING ADDRESS: _____________________________________________________________________

CITY/ST/ZIP: ____________________________________________________________________________

PHONE#  BOX OFFICE ___________________________ CONTACT: _____________________________



E-MAIL:__________________________________________________________________________



WEBSITE ________________________________________________________________________


PRODUCTION LOCATION: _____________________________________________________________


DO YOU HAVE PAID STAFF?    YES _____  NO ______   # Full Time ______      # Part Time ________
DELEGATE INFORMATION FOR YOUR THEATRE:
NAME:




ADDRESS:




CITY/STATE/ZIP



CONTACT PHONE



E-MAIL




CO-DELEGATE/ - OTHER CONTACT PERSON FROM YOUR THEATRE LISTED IN OUR FILES:

NAME:





ADDRESS:




CITY/STATE/ZIP



CONTACT PHONE:



E-MAIL:




NEWSLETTER EDITOR (Hard Copy or Electronic):
NAME:





ADDRESS:




CITY/STATE/ZIP



CONTACT PHONE:



E-MAIL





PLEASE RETURN THE CORRECT INFORMATION ALONG WITH YOUR MEMBERSHIP TO: 
Aara Wise, Administrative Assistant  464 Sherwood Downs Rd. S., Newark, OH 43055
or Email to: octa1953@gmail.com
IMPORTANT








