
 Central Stage Theatre Of County Kitsap 
Board of Directors  

Membership Application  
 
 

Date:__________ 
 
Name:  ________________________________________________________________________ 
 
Address:  ________________________________________________________________________ 
 
City/Zip:  ________________________________________________________________________ 
 
Telephone  
 
Home: _____________________________ 
 
Work: _____________________________ 
 
Cell: _____________________________ 
 
Email(s):  ______________________________________________________ 
 
 ______________________________________________________ 
 
If you are currently a student in High School, what is your current grade level? 
 
 _____ Sophomore _____ Junior _____ Senior  
 
 
Why are you interested in being a Board member and what do you feel you can contribute to CSTOCK? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach a resume. 
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