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PROGRAM SELECTION SUBMISSION FORM
Personal Information
Name:  ______________________________________________________________________
Street Address ________________________________________________________________
City/State  __________________________________   Zip Code  ________________________
Home Phone ____________________________Cell Phone   ___________________________
Email address_________________________________________________________________
Production Submission #1
Title ________________________________________________________________________
Author (s) ___________________________________________________________________
Licensing Contact (if known) _____________________________________________________
Type of Submission: Drama______   Comedy _____   Musical______   
Preferred time slot (please rank from 1-4 “1” being first choice)  
Feb./Apr ________ June/July_________ Aug. _________ Oct. _________ Christmas_________ Details:  Include length, number in cast, and set type: One set, 2 acts, less than 2 hours total
Synopsis: (type here) ______________________________________________________________________

__________________________________________________________________________________________

Please submit all materials to Lori Raffel, 2917 North Delaware Street, Indianapolis, IN. 46205 or linesbylori1@aol.com
