RAPTCard Application

PLEASE PRINT

Name Phone (H) (W)

Address e-mail FAX

Zip

Sponsoring Company

Sponsor Authorized Signature Date

The following information is optional - It will be used for the RAPT Skills Registry which will be available to RAPT member
companies for the purpose of contacting you for auditions or tech positions in upcoming productions. By furnishing this
information, you agree to have this information shared with member companies. PLEASE CHECK PRIMARY SKILLS FOR
WHICH YOU HAVE TRAINING AND EXPERIENCE AND WHICH YOU WANT TO USE IF CALLED.

Administrative Performance Stagecraft/Crew
___Artistic Director __ Equity/Union Singer Y N _ Construction
___ Executive Director __ Actor Voice Range? Lighting
_ Producer e e __ Painting
__House Manager Age:  Child ____Singer (Only) —— Props
_ Box Office ~ Youth __ Running
__Teen Musical Instrument: ____Sound
Design/Management _ Y Adult ___ Wardrobe
Director ____ Thirty ? ____ Musician (Only)
 Flusic Direstar ~ Mature Dancer Y N Special Skills?
___ Lighting Design ____ Senior ____ Dancer (Only} -
Sound Design Ethnic Identity? Dance Styles?

~ Costume Design
____Scenic Design Language Dialects?

____ Stage Manager

The RAPTCard is issued by the member companies of the Richmond Alliance of Professional Theatres in

recognition of the work and dedication of our theatre professionals. Eligibility must be certified by the
sponsoring member company where you have worked within the past year. The card is good for one vyear.

Your card entitles you to inclusion in the RAPT Skills Registry. You will receive periodic information from RAPT
and from member companies. You will be entitled to certain discounts to member company performances.
Please remember to check with the individual company Box Office for details on availability, reservations and
discounts. Identify yourself as a RAPTCard holder.

You will be requested by the member company to identify yourself with a photo ID when using your RAPTCard,

which is non-transferable, and which MUST NOT be loaned to or used by anyone other than yourself. By
signing this application, you agree to use this card only as authorized:

Applicant Signature

This Application must be completed by the Applicant who is a professional performer, technical, or staff
person of a RAPT Member Company, authorized by the companv and sent WITH A $5 PROCESSING FEE
TO: Michael Gooding, Treasurer, 602 W. 28th Street, Richmond, VA 23225. Please allow 30 days for issuance of your card.



