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LICENSE APPLICATION
	1-YOUR INFORMATION

	Your Name and Title 
	     

	Nom Theater or Company / Organization Name
	     

	Address:
	     

	City: 

	     
	State:
	     

	Country:

	
	Zip Code / Country Code:
	     

	Phone number (with exchange):
	     

	Fax number (with exchange):
	     

	Home phone number / Alternate Phone Number
	     

	Email address: 
	     

	Web page:
	     


	2- INFORMATION ABOUT THE PROPOSED PRODUCTION

	Name of the show(s):
	     

	Author of Show(s) Requested:
	     

	Name / Location of Auditorium :
	      

	Address :
	     

	City : 

	     
	State :
	     

	Country :

	     
	Zip Code / Country Code:
	     

	Number of seats :
	     

	First Performance Date :
	     
	Opening :
	     

	Last Performance Date :
	     

	Number of Performances :
	     

	Name of director : 
	     

	Ticket Pricing Scale : 
	     

	What language(s) ? :
	

	What Territory? :
	     
	Requesting Territory Exclusivity? :
	     

	Professional or Amateur?
	     

	Which Author’s Society do you report (ACT, APTP, etc)?
	     


Please return a duly completed application to Marie Rodrigue at mrodrigue@agencegoodwin.com
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