CABARET WEST MEMBERSHIP FORM

|Z| YES! | wish to become a member of Cabaret West.

For $25 a year, | will receive a personalized membership card that entitles me to:

= 2-for-1 and/or reduced admission to selected shows and events, seminars
and industry activities

= Free subscription and listing in the monthly Cabaret West Calendar and
Member Newsletter

= Discounts on music, classes and other items and services
= The Cabaret West mailing list . . . and more!

Name:

Address (inc. apt. no.):

City, State, Zip:

Telephone: Fax:

E-mail address:

Website address:

Please check your preferences:

Would you like your name and address included on our mailing list (made avail-
able to all members of Cabaret West)? [ Yes [ No

How would you like to be listed in our Member Directory on the internet at
www.CabaretWest.org?

Choose one: [J Name and Website [0 Name Only [ No Listing

Please mail this form and your $25 check or money order (payable to Cabaret
West) to:

CABARET WEST
Attn: Membership
P.O. Box 16176
Beverly Hills, CA 90209-2176

Thank You!



