
FRIENDS OF THE BROADWAY   

216 E. Broadway ∙ PO Box 823 ∙ Mt. Pleasant, MI  48804-0823 ∙ 989-772-2075 

www.friendsofthebroadway.org  
Application for Membership to Friends of the Broadway Board of Trustees 

  
Name _____________________________________________________________________________________________  

  

Address ____________________________________________ City ______________________, MI Zip_______________  

  

Phone _________________________(home) ____________________________(work) ________________________(cell)  

  

E-mail Address ______________________________________________________________________________________  

  

Job Title _____________________________________ Current Employer _______________________________________  

  

1. What do you feel you could bring as a member of the Friends of the Broadway Board of Trustees?  

  

__________________________________________________________________________________________________  

  

__________________________________________________________________________________________________  

  

__________________________________________________________________________________________________  

  

2. Do you have any other non-profit and/or Board of Trustees experience?  Yes / No  (circle one)  

  

Contact Information __________________________________________________________________________________  

  

__________________________________________________________________________________________________  

  

3. What expertise do you have that we could use on our board? ______________________________________________  

  

__________________________________________________________________________________________________  

  

4. Do you know or are you affiliated with any current board members?     Yes / No (circle one)  

  

If so, who? _________________________________________________________________________________________  

  

5. What is your availability? __________________________________________________________________________  

  

6. Are you willing to spend time volunteering in addition to attending board meetings? ____________________________  

  

7. Are you interested in serving on any of these committees?  

  

___ Scheduling   

  

___ Fundraising     ___ Promotions/Publicity/Public Relations  

___ Special Events   ___ Capitol Improvement   ___ Concessions/Hospitality/Custodial  

___ Market Research/Volunteers  

  

___ Broadway Players    ___ Broadway Playhouse Kids  

___ Films        ___ Concerts       

  

Please list three references including contact information:  

  

__________________________________________________________________________________________________  

  

__________________________________________________________________________________________________  

  

__________________________________________________________________________________________________  

I hereby verify that the above information is true and give permission for the above information to be checked and verified.  

Please sign and print  

  

____________________________________________________________________________Date __________________ 
Currently the Friends of the Broadway Board of Trustees meets the 1st Wednesday of every month at 7:00 p.m. Nominees 

must fill out a background check form & attend and observe two Board meetings.  On your third meeting, the Board votes on 

your nomination.  

 Our mission is to preserve the Broadway Theatre and provide a venue for performances 

and activities which entertain, educate, and culturally enrich our community.   
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