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[bookmark: _GoBack]PRODUCTION PROPOSAL FORM
Director’s Details:
Name:_____________________________________________________________________________ 
Address:____________________________________________________________________Post Code:__________ 
Phone:____________________    Mobile:_______________________   Other:____________________
Email: ___________________________________________________________________________________________ 

Name of Show:____________________________________________________________________________________ 
Author/s:______________________________________________ Genre (drama, comedy, musical etc.):___________ 
How much are the royalties per night? ______________________Are Performing Rights available? _____________ 
Cast Required (& ages):	M:_____________________________________________________________________
F:______________________________________________________________________
Describe your vision for this production:_______________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
When would you like to do this production?____________________________________________________________ 
Set Requirements:_________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Tech Requirements:________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Synopsis of script:_________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Your theatrical CV:_________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
For further information contact Susie Pritchard pritchardelec@bigpond.com  or ph 0754444263. Please return this form with two (2) copies of the script to:  The Secretary,  BATS Theatre Co. Inc. P.O. Box 223,  Buderim. QLD 4556 
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