
 
 

Hello Hope Rep Guild Members! 

 

My name is Staci Timmer. I'm the Interim Managing Director and I will be your main point of 

contact for Hope Rep this summer. 

 

Hope Rep was established in 1972 by Hope College professors John Tammi and Don Finn 

along with a relatively small group of theatre enthusiasts.  Since its inception, the theatre has 

grown to become West Michigan’s premier professional theatre company. 

 

A major contributing factor to our success is the continued support of people like you. 
 
As a member of the Hope Theatre Guild, you play an important role in what we do. We invite 

you to show your support by becoming a member of the Hope Rep Theatre Guild or renewing 

your commitment and joining us for Season 51.  

 

The sign-up process from recent years was very successful and we are going to do the sign-up 

process in the same way this year. Please see the request form in this packet for more 

information on how to sign up to be an usher. 

 

Forms received by Friday, April 28th, will be assigned based on the date we receive them. We 

will not begin assigning dates until April 29th.  Assignments will be communicated via e-mail the 

week of May 7th. We are so grateful for your support. If you have any questions please call 616-

395-7600 or e-mail me at timmer@hope.edu.  

 

I sincerely hope you will be a part of the Guild this summer! 

 

 

 

 

Staci Timmer 

Interim Managing Director 

Hope Repertory Theatre 

 



 
 

 

HOPE REP THEATRE GUILD MEMBERSHIP  

 

Founded in 1980 The Hope Theatre Guild members support Hope Summer Repertory Theatre 

(HSRT) by enhancing the theatre experience for the HSRT company and Holland community 

through service, outreach and financial support. Each member of the Theatre Guild will need to 

pay one of the following memberships to join. Memberships are per person unless otherwise 

indicated. 

 

The success of the Guild depends on the members who provide support in the following ways: 

 • Ushering - Greet audience members, hand out programs, and help people to their seats and 

stay to watch the performance for free! As the first point of contact for our patrons entering the 

theatre, Guild members help us make lasting impressions from start to finish of a performance. 

 

 • Food for Starving Artists - Help lift spirits during our Monday morning company meetings by 

bringing breakfast treats (granola bars, fruit, cheese and crackers, yogurt, juice, muffins, etc.) for 

our hard-working artists throughout the season. This is especially important in the week prior to 

each opening. 

 

BASIC SINGLE MEMBERSHIP - $30.00 Members at this level may sign up to support the 

theatre through Ushering*, Food for Starving Artists, and/or company member hosting.  

 

COUPLES MEMBERSHIP - $50.00 This membership is good for two people. At this level, 

members may sign up to support the theatre through Ushering*, Food for Starving Artists, 

and/or company member hosting.  

 

SUSTAINING MEMBERSHIP – ANY AMOUNT This membership is a donation to the Theatre 

Guild and will provide financial support for The Rep scholarships and grants to make theatre 

opportunities available to those in our community who cannot afford it.  

 

 



 
 

 

 

 

THEATRE GUILD MEMBERSHIP FORM 
 

Name(s) ____________________________________________________________ 

 

Additional name(s) _____________________________________________________ 

(You may use one membership form for multiple family members.  Please include their names on the lines provided.) 

 

Address: _____________________________________________________________ 

 

City: ______________________________ State: ___________ Zip: ______________ 

 

Phone: ____________________________ Email: _____________________________ 

 
I am interested in: 

 

____ Ushering (*Complete Ushering Form)   

____ Food for Starving Artists     

____ Sustaining Membership 

 

 

YES, I WANT TO BE A PART OF THE THEATRE GUILD! 

(All membership fees are tax deductible as a charitable contribution) 

 

 Basic Membership:  #_____ x $30.00 per person  = $ ___________ 

 Couple Membership:  #_____ x $50.00 per couple  = $ ___________ 

 Sustaining Membership: #_____ x $_______________  = $ ___________ 

 

        Total Due: = $ ___________ 

 

 

 

 

 

 

 

 



 

*THEATRE GUILD USHERING FORM 

To choose your dates to usher, return your membership form with payment prior to April 28th  

and indicate the dates and times you are interested in ushering in order of preference. Dates will 

be assigned based on the date your form is returned. No dates will be assigned until April 29th. 

 

● All ushers must be members of the Theatre Guild at some level. 

● Please sign up for one (1) performance for each title and one (1) alternate spot per title. 

● Please see below for theatre locations and number of ushers needed in each space. 

Tuck Everlasting 

Dewitt Theatre (4-6 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________ 

 

Boeing Boeing 

Dewitt Theatre (4-6 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________ 

 

Rock of Ages 

Park Theatre (4 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________ 

 

 

 

 

 

 

 

Three Little Birds 

Studio Theatre (2 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________ 

 

Natural Shocks 

Jack Miller Recital Hall (2 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________ 

 

Temporary 

Freid-Hemenway Auditorium (2 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________ 

 

Lady Day at Emerson’s Bar & Grill 

Knickerbocker Theatre (4 ushers) 

1.Date__________ Time__________ 

2.Date__________ Time__________ 

3.Date__________ Time__________ 

4.Date__________ Time__________

 
Please return form with payment to:  

HOPE REP Theatre Guild * PO Box 9000 * Holland, MI 49422-9000 

 * Email: timmer@hope.edu 

 

mailto:timmer@hope.edu

