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Mock Royalty Application

Your Name:  _________________________________________________________________ 

Show Title:  __________________________________________________________________

Playwright:  __________________________________________________________________

Your Position or Title:  _________________________________________________________

Name Of Your School Or Theatrical Organization:  ___________________________________

Address Of School Or Theatrical Organization:  

____________________________________________________________________________

____________________________________________________________________________

Telephone Number:  ___________________________________________________________ 

Fax Number:  _________________________________________________________________

Your Home Phone Fax/Cell Number:  ______________________________________________

Admission Prices:  _____________________________________________________________

Number Of Performances:  ______________________________________________________

Capacity Of Auditorium:  ________________________________________________________

Expected Attendance At Each Performance:  ________________________________________

Performance Dates:  ___________________________________________________________

***Once approved, check your contract for any further performance/publication information. ***

