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SHOW INFORMATION    
Show Title:  
Playwright/Author:  
Lyricist: (if applicable)  
Composer: (if applicable)  
Publisher:  
Publisher Fees: Royalty Per Performance $ _____  Rentals/Other $ _____ 
Cast: # Men ____ # Women ____ # Boys____ # Girls____ 
Set: Unit Set? ____ Yes ____ No 
 
Production Team Information 
S 
Production Manager:  

Director:  Required 

Music Director:  Required (if applicable) 

Accompanist: Required (if applicable) 
Tech Coordinator:  
Choreographer: Required (if applicable) 
Set Designer:  
Lighting Designer:  
Sound Designer:  
Costume Designer:  
Stage Manager:  
Properties Manager:  
Other:  
 
Director/ Staff Information 
Contact Name:  
Email:  
Phone Number(s): Day:                                      Evening: 

Cell:                                      FAX: 
Mailing Address:  
Slot Preference: Winter □ Spring □ Summer □ Fall  □ 

 
WOBT USE ONLY: 
Proposal Received : Date:                                          By: 
Reviewed: Date:                                          By: 
Accepted: Date:                                          By: 
Auditions Scheduled Date:                                          Location: 
Performance 
Scheduled: 

Dates:                                         Location:  
 

 
(Please include a representative excerpt from the script if the show is not available from one of the major publishers)  


