ﬁ}lleon Theatre Group AUDITION FORM

Please PRINT clearly

Name:

Postal Address: Street

Suburb Postcode

Telephone: Mobile:

E-mail:

Please PRINT clearly

Please list your most recent theatre experience:

Name of Production Your involvement/role | Theatre Company

Which role/s in this production are you auditioning for?

DIRECTOR’S NOTES




IF YOU ARE SUCCESSFUL IN OBTAINING A ROLE.....
are there any rehearsals for which you will be unavailable? If so, please specify dates.

IF YOU ARE NOT SUCCESSFUL IN OBTAINING A ROLE.....
would you like to join the production team? (ves e (INO

If YES, in which areas would you be interested in assisting? (tick all that apply)

DStage management @ (VProduction coordination/ continuity @ (I Administration
DLighting e (Jsound @ DCostuming @ [(Jset construction/ painting
DProperties/ set dressing ® DPuincity & promotion, inc social media

(VFront of house work ® DBackstage crew work

Other (please specify)

HOW DID YOU HEAR ABOUT THIS AUDITION? (tick all that apply)

[(JGalleon website ® CJATG website ® (JEncore magazine
(VPrevious GTG cast/cast member ® (Jinfo. in previous GTG theatre program
(JGTG invited you to audition @ OIpirector invited you to audition
(word of mouth (friend etc)
[(Vsocial media (specify)

Other (please specify)

Cast members must become financial members of GTG by the first rehearsal.
[Current fees: $20 for full year, or $10 temporary/for duration of production]

Contact us.......

Galleon Theatre Group
PO Box 198

PARK HOLME SA 5043
www.galleon.org.au
info@galleon.org.au


http://www.galleon.org.au/

