TITIRANGI THEATRE 2011 Season

To: The prospective Director —

Please complete and return to:

landcnash@pl.net OR post to Box 60-122 Titirangi, Auckland 0642 or
fax 8171417

Applications by 1% June 2010 please

Please register two choices of plays:

Phone: (RES) . (BUS) oo e-mail......n.
NAME OF PLAY ..ottt bbbt bbb st s s s s se s ssssessssssssssnsnsas
AUthor: .., Approx age of play:

Cast Required: ... Men Age RaANQGES ....cneereeneeeneeen,

Type of Play e.g. Farce, Drama, Comedy, Thriller, Classic and
SYNOPSiS Of STOLXYIANE .ttt

Special Requirements: Specific for the play e.g. anything
unusual for set, technical, lighting etc:

Time of Year Preferred: Mch/Apr June Aug/Sept Nov/Dec

The Last Two Plays you directed were:
Title Theatre Year

Continue on separate sheet with any other relevant
information.

Thank you very much for your interest. The Titirangi Theatre
programming team will contact you as soon as possible.
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