DETAILS FOR PROGRAMME: Block Letters Please

Name of Society ……………………………………………………………………

Name of Play …………………………………………………………………..

Name of Author  ………………………………………………………………….

CAST   




Played by

…………………………………………    ………………………………………..

……………………………………….        ……………………………………….

………………………………………          …………………………………………..

……………………………………….         ……………………………………………

……………………………………….          …………………………………………

……………………………………….          …………………………………………

……………………………………….           …………………………………………..

………………………………………           …………………………………………

………………………………………            ………………………………………..

………………………………………             …………………………………………

                                                     Director/Producer …………………………

Other backstage people for whom programme credit is desired (i.e. stage director, designer etc.)  Please detail:

Setting:…………………………………………….    Period ………………………….

Brief history of the Group: ----------------------------------------------------------------------

Synopsis of the Play----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CLOSING DATE – FRIDAY 6th NOVEMBER, 2016
N.B. Groups following A.D.C.I. rules may enter 8 Festivals
NEWRY DRAMA FESTIVAL ACCEPTS ENTRIES FROM GROUPS PERFORMING IN THE OPEN SECTION ONLY

