cmoosasistheatre

ABN 91 994 499 750

PRODUCTION PROPOSAL

Personal Details: Name:

Address:
Post Code:
Phone: Mobile:
Email:
Name of Show:
Author/s: Genre (drama, comedy, musical etc):
How much are the royalties per night? Are Performing Rights available?

Cast (& ages): M:

F:

Motivation for this production:

When would you like to do this production?

Set Requirements:

Tech Requirements:

Synopsis of script:

Your theatrical CV:

For further information contact the office at info@noosaartstheatre.org.au or phone 5449 9343
Please return this form to: Susan Dearnley, PO Box 3, Noosa Heads, 4567

163 WEYBA ROAD, NOoOsSAVILLE . PO Box 3, NoosA HEADSs, 4567 . PHONE 5449 9343

EMAIL: info@noosaartstheatre.org.au . WEBSITE: www.noosaartstheatre.org.au




