Any Theatre Company

EPA Audition 2015-16
AUDITION INFORMATION

(please write legibly)

NAME: ________________________________________________
ADDRESS: ____________________________________________

______________________________________________________
PHONE: ____________________ ALTERNATE: _______________
EMAIL: ________________________________________________
PLEASE CHECK UNION AFFILIATION: AEA _   _ EMC ___ N/A ___
PLEASE LIST BELOW ALL KNOWN COMMITMENTS:
______________________________________________________________________
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