
AACT Mailing List Information

The American Association of Community Theatre (AACT) can help you reach community 
theatre customers. As the only national community theatre organization, AACT can provide 
the link between you and thousands of active theatres.  

The AACT Mailing List includes 6000 community theatre organizations and over 3000 
individuals, who are active in the productions or management of their local theatres.  
The AACT Mailing List is continually updated, as the information changes are received.  
List Sets Available:  
Known Theatres List - all community theatre organizations in U.S. 

known to AACT (about 6000)
Select List - subset of Known Theatres List 

with cross-the-country distribution (about 1000)
Big List - community theatre organizations and interested individuals (about 9000) 
Regional List - subset of above lists targeted to particular states
Email list - for theatre organizations available separately (about 3000)
Format: Excel file
Ordering:   First contact AACT to verify size/price of list, then send contract and payment. 
List sizes and prices are subject to change without notice. Quote shall be good for 30 
days. Please see enclosed Contract for Rental of AACT Mailing List.
Delivery:   Emailed within four working days of receipt of contract and payment. Should 
order arrive when the AACT office is closed for holiday, festival, meeting, etc., receipt shall 
be the first day the office is again open for business. A $25 rush service fee will be applied 
for the list to be emailed within two days of receipt of order (not always available).
Prices:   AACT Mailing Lists are priced per 1000 addresses: $200/1000 addresses. 
Minimum order:  $100. Custom sorts are an additional $25 each.  
Payment:   Payment may be made by check, MasterCard, VISA, Discover, or American 
Express.

Questions?  Orders? Contact info@aact.org
AACT • PO Box 101476 • Fort Worth, TX 76185

Mailing List 
Helping you reach community theatre customers



Contract for Rental of AACT Mailing List
American Association of Community Theatre

PO Box 101476, Fort Worth, TX  76185
817-732-3177  •  Fax 817-732-3178  •  quiana@aact.org

Business, if applicable _________________________________________________________________________________

Contact Person  ______________________________________________________________________________________

Mailing Address  ______________________________________________________________________________________

City, State, Zip ________________________________________________________________________________________

Phone (_____)___________________ Fax (_____)_____________________E-mail  ________________________________

Send list to (if different from above):  Name ________________________________________________________________

Business ____________________________________________________________________________________________

Phone (_____)___________________E-mail  _______________________________________________________________

Please send the following AACT list.  Quote received on ___/___/___

[   ] Mailing Addresses   [   ] E-mail Addresses (not available for Big List)

[   ] Big List   [   ] Known Theatres List   [   ] Select Theatres List 

[   ] Regional List - States:  _______________________________________________     

[   ] Custom Sort List:  __________________________________________________  

[   ] Special Order Instructions:  _  ____________________________________

______________________________________________________________

____________________________________________________________________________

By accepting and using an AACT Mailing List, I/we agree to the following:
1. That the list will not be shared with any other person or organization;
2. That I/we understand that use of the mailing list does not mean endorsement by AACT of any service or

product.
3. That the words “American Association of Community Theatre,” "AACT member,"  or “AACT” will not be used.
4. To send a copy of the mailing piece to the AACT office.

Signature _______________________________________________ Date ______________________________

PAyMENT
Check Enclosed Payable to AACT
Charge to:  VISA  MasterCard  American Express         Discover
Name on card __________________________________________________________________________________
Card # ________________________________________________________________________________________
Expiration Date __________________ Security Code __________  (last 3 digits on signature line on back of card)

Signature ___________________________________________________________Date______________________ 

1/2021

List Price $________
Custom Sort/
Special Order   ________
Rush Service ($25)   ________

Total $________

This Space For 
AACT office use only




