
APPLICATION FOR PLAY RIGHTS 
 
 
NAME OF PLAY: _________________________________________________________________ 
 
NAME OF AUTHOR: _________________________________________________________________ 
 
SCHOOL/SOCIETY: ____________________________________________ 
 
ABN: _________________________________________________________ 
 

Address:__ _________________________________State:________Postcode_________ 
 

Contact Name: ____________________________________________________ 
 
Phone Number(s) Home: (____)________________________ Work: (___)______________________ 
 
Fax Number: (___)__________________ E-mail Address: ____________________________________ 
 
INFORMATION ABOUT YOUR PRODUCTION 
 
Name of Theatre:_____________________________________________________________________ 
 
Address:____________________________________________________State:______Postcode______ 
 
Maximum Seating Capacity:________________ Ticket Prices:___________________________________ 
 
Exact Performance Dates: 
 
First Performance:  ____/___/____  Last Performance: ____/___/____    
 
Total Number of Performances: _________________ 
 
Note: A production may not be licensed until evidence is given to support that a cast quantity 
of scripts has been obtained for this production. It is illegal to photocopy. If  you need to 
purchase a set, scripts are available though Hal Leonard Australia with a generous discount.  
 
 
We will advise if your application has been successful and send confirmation of your booking 
 

 
 

4 Lentara Court,  
Cheltenham VIC, 3192 

Australia 
Telephone: (03) 9585 3300   Facsimile: (03) 9585 8729 

E-mail: ausshows@halleonard.com 
Web: www.halleonard.com.au  


