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Associate Member Company Application Form

Hello!

Thank you for your interest in supporting the ITI by joining as an Associate Member Company!

Keith Johnstone created the ITI in 1998 to promote and develop a worldwide improvisation community focused around his formats: Theatresports™, Maestro Impro™, and Gorilla Theatre™. Members of the ITI community can be found all across the world. Have a look at our members’ page to see where! http://theatresports.com/our-members/

To become a Member complete this application form, email it back to us and pay the membership fee of $50 CAD (see payment options below).

Once your application has been received and your payment processed we will email your Membership Certificate.  Then your Membership benefits begin. You’ll receive our monthly ITI newsletter containing interviews with international improvisation companies and articles written by such teachers as Keith Johnstone, Steve Jarrand, Frank Totino, Shawn Kinley, Patti Stiles and more.  You’ll be listed in our members area of the website and receive discounts to ITI events like our International Conference held every two years.  This discounted price is available for all your company members.

Please note an associate membership does not give you the rights to perform or use the Johnstone formats.

If you have any difficulties filling out the application form, please contact us admin@theatresports.org
Thank you!

Please fill in the following.

Group name: ______________________________________________ Date:  ______________

Name:     _____________________________________________________________________  

Address: _____________________________________________________________________

  _____________________________________________________________________

Phone Number (Country Code)(Area Code): (_____)_(_____)___________________________

Email: _______________________________________________________________________ 

For your convenience, we offer the following payment options.

Electronic Funds transfer (EFT-Wire)

Bank Information:
Bank:				The Bank of Nova Scotia
Swift Code/BIC:			NOSCCATT
Can. Clearing code:		CC000230049 
Bank Address:			1303 Centre Street N.
			  	Calgary, AB
			  	T2E 2R6
			  	Canada

Customer Information: (International Theatresports)
Bank Account:	  300490180211

PayPal
PayPal offers you the option to use credit card, debit card or linked bank account.
To use PayPal you simply Log into your own PayPal Account or create an account if you do not already have one. Use the ‘transfer or email funds’ option to send funds to admin@theatresports.org 

Please provide the following information with your payment.

· Your Name
· Company Name
· Email
· City & Country
· What Format the payment is for
· Type of Payment: i.e., application fee; advance royalty payment; royalty payment
· Current Date

We will respond via email when the payment comes into our account.
Note: PayPal services may differ in each country.

Credit Card
Please use our Credit Card payment form then either email or fax it back to our office.
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Date: _____________________________________ 		Page 1 of ________

To: Administrator, ITI 		  Fax # (587) 350-5476  	or	Email: admin@theatresports.org

Your Name:  ________________________________  Email: ____________________________

Company Name:  __________________________________

City & Country:  __________________________________


I am making the following payment type (Please tick the applicable Type)

  Application Fee 	 Advance royalty payment 		  Royalty payment

For the following Format (Please tick the applicable Format)

 Theatresports™			 Gorilla Theatre™  		 Maestro Impro™


I hereby authorize the International Theatresports™ Institute to charge $________CAD to my 

(Please tick the applicable credit card type)

 	 VISA 				 MasterCard

Credit Card information:

Name on Card: _______________________________________

Card Number: ________________________________________

Expiry Date: (month/year)_______________________________


Signature: _______________________________________ Today’s Date: _________________




International Theatresports Institute, Unit 6, 215-36 Ave. NE, Calgary, AB  T2E 2L4  [image: ]
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International Applcation Form
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