
One Year Harbor Theater Membership 

Name 1 ____________________________ Primary phone______________ 

Name 2 ____________________________ Phone _________________ 

Primary mailing address ___________________________________________ 

City________________________________ State ____ Zip ___________ 

Email ________________________________________________________ 

Seasonal mailing address from ____ /____ to ____ / ____ 

Address________________________________________________________ 

City________________________________ State ____  Zip____________ 

Membership includes a $4 discount off regular ticket prices and  
weekly emails on upcoming movies and special events. 

 
Are you a NEW member?      Yes       No 

One year membership  (   ) Individual $50  (   ) Family—up to 4 in family $85 

Amount enclosed:  Membership _______   Donation ________  Total _______ 

 

Please make your check payable to Harbor Theater and mail it with this completed 
form to:  

 

Membership 
Harbor Theater 

P.O. Box 507 
Boothbay ME 04537 

 

Thank you! 

Your basic membership fee and/or donations to the Harbor Theater, a nonprofit 501(c)(3) organiza-

tion are fully tax deductible as allowed by law. 


