MELVILLE THEATRE COMPANY               PO BOX 33 MELVILLE WA 6956

SUBMISSION

NAME………………………………………………………………………………………………
PHONE…………………… MOBILE ………………………….
E-MAIL …………………………………………………………
HAVE PREVIOUS DIRECTION EXPERIENCE WITH MTC?.............................

FULL LENGTH?(Y/N) 

       (IF YES GO TO PLAY TITLE)

BRIEF RESUME OF EXPERIENCE IN DIRECTION WITH OTHER CLUBS ………………………………

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

Information on the play you are submitting to MTC
TITLE…………………………………………………………………………………………………………….

AUTHOR ……………………………………………………………………………………………………….. 
COMPANY HOLDING RIGHTS………………………Are rights available?    Y/N/Don’t know
Cost of rights per performance $............................/ Don’t know

CAST, GENDER AND AGE ………………………………………………………………………

TYPE OF SET………………………………………………………………………………………

FURNITURE REQUIRED…………………………………………………………………………

COSTUME, WHAT DECADE? …………………………………………………………………..
LIGHTING, COMPLEX / SIMPLE

IS THERE ANY TIME OF YEAR YOU ARE UNAVAILABLE?..................................................
PLEASE ENCLOSE A COPY OF THE SCRIPT WITH YOUR SUBMISSION. IF SUBMITTING MORE THAN ONE PLAY, MAKE YOUR PREFERENCE CLEAR.

