Hyde Park Theatre i coliaboration with ScriptWorks

Presents FI‘OnteI‘&FeSt 2015

E e g January 19 - February 1, 2015 long fringe application
Application Deadline: Nov. 3, 2014  bring your own venue
© GENERAL INFORMATION

Company Name or Artist:

City/State/Country of Origin:

Title of Show:

Author/Playwright/Originator:

@ CONTACT INFO

Primary contact person (all changes must come in writing from this person):

First Name Last Name

Address City State Zip
primary phone secondary phone

fax # other phone

email address website

Alternate contact person (this person should be familiar with your production)

First Name Last Name
primary phone secondary phone
fax # mobile phone

email address

© PERFORMANCE INFO

Is this a new work (i.e. the original production of this piece)? yes no

Do you have production rights for this show? yes no it's in the works

What is the estimated running time of your show (not to exceed 90 minutes - including intermissions)?

Please round up to the nearest 15 minute increment. minutes

Where will the show be performed?

Are your dates secured? yes no it's in the works




What is the venue capacity?

Will you be using our ticketing service? yes no don't know

Please describe your show in 25 words or less. A more detailed description for publicity materials must be submitted
by December 1, 2014. If no other description is submitted, this will be used for PR purposes.

Please list any special scheduling requirements (i.e. an actor performing in multiple shows, etc.)

Name Your Ticket Price ($15 maximum. Circle One):

$5/86/87/%8/589/$10/811 /812 /813 /814 / $15

O FINAL CHECKLIST

This application is completely filled out. | understand that incomplete forms will not be accepted.
Accompanying this application is my $250 fee in the form of check or money order made out to Hyde Park Theatre.

| have made a copy of this application for my files.

| have signed and dated this form.

primary contact’s signature date

Please mail this application to:
Hyde Park Theatre
511 West 43rd Street
Austin, TX 78751
ATTN: FronteraFest
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