
 

CBT Guild Membership Form 
2009-2010 Season 

  
Name __________________________________________________________ 

  
Address_________________________________________________________ 

  
City__________________________  State_________  Zip _______________ 

 
   Phone   _________________________(home)  _______________________(cell) 

  
     Email address_______________________________________________________ 

 
 Please indicate your areas of interest and/or expertise: 
 � Marketing, public relations, communications 
 � Event hosting and planning 
 � Fundraising 
 � Production events 
 � Administration and organization  
  
 Other    ____________________________________________________ 
  
 I am available to volunteer on:         
 

 ◊  Weekends           ◊ Days              ◊Evenings 
 

 I prefer to meet on:  
 
         ◊  Weekends           ◊ Days              ◊Evenings 
   

Dues are $35 per season.  Please make your check payable to CBT 
Guild and drop it in the Guild mailbox at the SCBT studio or mail it to: 
 
CBT Guild 
ATTN:  Dawn Koffskey 
872 Woodruff Road 
Greenville, SC  29607   
 
Thank you for your support. 

     For more information call:   
    Amy Metz:  864.631.1941   or    Dawn Koffskey:  864.270.5426 


