
THE TIMES SQUARE INTERNATIONAL THEATER FESTIVAL
_______________________________________ 

Company Name

First Name ________________________     Last name _________________________

Street Address _____________________     City ______________________________

State _____________________________    Zip _______________________________

Daytime Phone _____________________    Evening Phone _____________________

Email _____________________________

Second person in charge of the production

First name _________________________   Last name _________________________

Phone ____________________________   Email _____________________________

Show information

Name of the show ______________________________

Written or Created By ___________________________

Adjudication category ___________________________

                                         Example: Classic

Is this piece an original work? ___________

Is this a published work? _______________

Do you have the Rights or permission for this production? If yes, by whom? 

Do you plan on performing under an Actor’s Equity Association showcase code?

________________________________________________

Please provide a brief description of your show:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What is the running time? ________________

How many actors and crew members are involved in the production? ______________

Technical Information (Piano, Tables, chairs) ________________________________

______________________________________________________________________

_________________________________________________

How many performances you would like to have? ______________________________

(TSITF will make the final decision)

Upon filling out this application, The Times Square International Theater Festival assumes that you and your crew will be available for presentation at the venue and at the time it is assigned for.

General information

Show title _____________________________

Author ________________________________

Composer _____________________________

Lyricist ________________________________

Director _______________________________

Choreographer _________________________

Company/Producing Organization __________________________

Cast Names ___________________________________________________________

______________________________________________________________________

Please enter the following text in the box provided below, along with your signature:

I certify that I have read and understand this application and the information provided, and that the information I have provided is correct to the best of my knowledge.


[image: image1]
Times Square International Theater Festival

Roy Arias Studios & Theaters

300 west, 43rd St, Ste 506

New York, NY 10036















						Signature: ___________________________








