Theatre BC Actoberfest Application

Date:

Company Name:

Primary Contact: CC#
Address: City: PC

Phone: (cell) (home) (work) (fax)
Email address:

Secondary Contact: CC#
Address: City: PC

Phone: (cell) (home) (work) (fax)

Email address:

Title of Play:
Original script? Yes [ / No [ One-Act [1 / Monologue [

Playwright:
Publisher :

Publisher's Permission Arranged : Yes [ / In progress [!

Supporting Documentation Attached:  Yes [J / No [

Length of Play: # of pages & # of min. (max. 1 hour)
Type of Play: (ie: drama/comedy)

Synopsis:

(Please use separate sheet if more room needed)



Tell us why your play should be selected to perform at Actoberfest:

(Please use separate sheet if more room needed)

Cast: CC#

Crew:

(Please use separate sheet if more room needed)
Entry Fee Included - $200.00  Chq.[! VISA [ MCard [
Credit Card #:

Expiry Date: Name on Card:

Sign:

Please submit with payment by August 15th to:

Theatre BC, P.O. Box 2031, Nanaimo, BC, VIR 6X6 Or fax to: 250-714-0203



