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Publicity Form

	Name of School:      
	Name of Show:      

	Please use this form to supply your host with any special needs that members of your group may have.  This information is necessary to plan for appropriate health & dining services. Include names for our nurse.

	Synopsis of play: 
     

	Director's Name:      

	Theatre Company Name:      

	School Location:      

	Number of students involved:      

	Local newspaper names & contact information so we can sent press releases: 

     

	Is there anything special about your production or group that we should know? (For example, did they work with the play write? Did work with a special instructor? Etc.):

     

	Name of the person who completed this form:      
	Date Submitted:      
	Revised:      


EMAIL THIS FORM TO YOUR HOST.
Print for your records.
Version 1 - 3/3/2009

Festival questions, contact your host.

Questions regarding this form, contact Scott Piddington: spiddington@gilford.k12.nh.us Home: 524-4118 - School:524-7146x106


