
ESPERANCE THEATRE GUILD INC.
 PO BOX 426  ESPERANCE  6450
PRODUCTION PROPOSAL
Title of Play: 

Author(s): 

Brief Synopsis of Play: 

Rationale:

Why did you choose this play?  What makes it a sound choice for an Esperance Theatre Guild production?

Cast Requirements:

Number of Cast r[image: image1.png]


equired: 


Description of main and support roles, gender and age requirements: 

Proposed Timeframe for Production: 
Preferred Season (please tick): 

π TERM 1 (Jan-Mar)   π TERM 2 (Apr-June)   π TERM 3 (Jul-Sept)   π TERM 4 (Oct-Dec)   π Any  

Number of weeks for rehearsal requested: _____________

Production Team:
Please only include names of those who have confirmed their commitment. (* If applicable)

Director: 

Phone: 

Producer:
 
Phone: 


Stage Manager: 

Phone: 


Set Construction:

Phone: 


* Musical Director:

Phone: 


* Choreographer:

Phone: 


Costume Designer:

Phone: 


Lighting / Sound:

Phone: 


Properties Manager:

Phone: 


Rights Information:  Agent / Contact details

Comments:  Any further information / requests / special conditions
Signed:


     Date:  



Additional Material: Please supply a full copy of the script with this submission.  Thank you.










