
 
Dear ____________________________, 
 

CONGRATULATIONS 
 
We are pleased to announce that through hard work, sacrifice and dedication 
you have earned enough sufficient Thespian points on a scale dictated by the 
International Thespian Society to have the right to be called a Thespian and to be 
inducted as a member of the Mountain Ridge High School’s chapter of the 
International Thespian Society, Troupe 5511.  
 
Joining this prestigious organization is a lifetime honor. There is a onetime 
membership fee of $30.00. 
 
Your lifetime membership fee includes: 
 A one year subscription to Dramatics magazine (shipped to your home and 

renewable at a price) 
 An Official membership card (shipped to your home) 
 The opportunity/eligibility to apply for special scholarships 
 The opportunity to compete at state Thespian conference  

 
The official certificates as well as the membership roll certificate that you sign at 
inductions are hung in the wall in room F135, for all to view.  
 
If you are interested in joining the International Thespian Society please fill out 
the attached form, enclose $28.00 and return the form and membership fee in an 
envelope with your name on it, no later than May10th, if you wish to be inducted 
on Saturday, May 11th, 2019 at 6:00 PM in the Mountain Ridge High School 
Auditorium. You are required to attend inductions to become a member. 
 
Sincerely, 
 
Laura Nardone 
MRHS Theatre 
Laura.Nardone@dvusd.org 
 



 
 
 
 

RETURN NO LATER THAN FRIDAY MAY, 10TH, TO MS. NARDONE. 
 

PLEASE PRINT ALL OF THE FOLLOWING INFORMATION. ALL THE FOLLOWING INFORMATION IS 

USED TO SEND TO THE INTERNATIONAL THESPIAN SOCIETY FOR YOUR ENROLLMENT AND 

CERTIFICATE. THE NAME YOU WRITE DOWN IS THE NAME THAT WILL APPEAR ON YOUR 

CERTIFICATE. 
 
 
 

FIRST NAME    MIDDLE (OPTIONAL)  LAST  
 
 
STREET ADDRESS         APT. #  
 
 
CITY       STATE     ZIP 
 
 
PRESENT GRADE: _____9  _____10  _____11  _____12     STUDENT ID #: ___________ 
 
 
STUDENT’S CELL PHONE #:  ______________________________________________ 
 
STUDENT’S EMAIL:  ____________________________________________________ 
 
 
PLEASE MAKE PAYMENT IN CASH OR CHECK MADE OUT TO MRHS THEATRE.  IF YOU NEED 

ASSISTANCE OR PAYMENT DEFERMENT, PLEASE LET MS. NARDONE KNOW.  
 
______ $30.00IN A SEALED ENVELOPE WITH YOUR NAME ON IT 
 
 
RETURN THIS FORM AND MEMBERSHIP FEE IN AN ENVELOPE WITH YOUR NAME ON IT, NO LATER 

THAN MAY 15TH TO MS. NARDONE . 
 
 


