LRIENDS OF THE LQUPTIAN THEATRL

MEMBERSHIP FORM

Mail membership form to: Egyptian Theatre PO Box 385, DeKalb, IL 60115 Please pay by check/cash via mail

Make checks payable to Egyptian Theatre
< Cut membership form on the dotted line. Call 815-758-1215 if you have any questions.
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I'd like to include a one time donation in the amount of: $




