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Independent Theatre Association Inc.

City West Lotteries House

2 Delhi Street

W. PERTH, WA, 6005.


_____________________________________________________________________________

2008 DRAMAFEST PROGRAMME DETAILS

Name of Club/Group:  …………………………………………………………………

Title of play: ……………………………………………………………………………..

Author: ………………………………  Director/Producer: …………………………………..

Telephone: …………………(H)  ……………………… (W) ……………………………..(m)

Email: ………………………………………………….

Type/Genre of Play: ……………………………. Running time: …………………… minutes

  (Ie drama/comedy/farce ) PLEASE INDICATE ANY NECESSARY WARNINGS, ie BAD LANGUAGE, ADULT THEMES, UNSUITABILITY FOR CHILDREN ETC
Setting: : ………………………………………………………………..

 (ie living room/seaside/shop/street/town/country/outer space)

When : ………………………………………………………………….

  (ie Season/year/time)

Cast and Crew (please print legibly as this information will be printed in the programme)

If insufficient room please attach a separate list.

	NAME OF ACTOR/CREW
	CHARACTER

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


CONTINUED OVER THE PAGE(
____________________________________________________________________________

Music to be used and any acknowledgments: please give details for inclusion in the programme

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

………………………………………………………………………………………………………………

AVAILABILTY:

We are available for performances on the following days/dates:



Friday September 26

Evening at 7.30 pm 

YES

NO



Saturday September 27
Morning at 10 am

YES

NO







Afternoon at 1 pm

YES

NO







Evening at 7 pm

YES

NO



Sunday September 28
Morning at 10 am

YES

NO







Afternoon at 1 pm

YES

NO

NOTE: Depending on the number of plays submitted, the above times are subject to alteration. You will be advised.

PLEASE INDICATE IF THERE ARE ANY DAYS/TIMES ON WHICH YOU ARE UNABLE TO PERFORM. 
THURSDAY WILL BE SCHEDULED IF SUFFICIENT ENTRIES ARE RECEIVED
STAGING:

Have you any special lighting needs and or special effects? If so describe briefly

(ie blue wash/follow spot/strobe/ gunfire  etc)

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

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

……………………………………………………………………………………………………………

FURNITURE: Basic furniture only will be supplied, ie table, straight chairs, sofa, armchairs)

Do you need any other items that you cannot supply?    YES/NO

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

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

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

VENUE:OLD MILL THEATRE, MENDS STREET, SOUTH PERTH (opposite Windsor hotel)



 ((08) 9367.8719   (Theatre)

A separate sheet with a plan of the theatre and the stage is included in your kit. Please complete and return it together with this programme information sheet, and a copy of the script as the play is to be performed

.( 9420 7242. FAX: 9420 7215.                                   A/H 0402.249.249



