CITY OF CASA GRANDE ARTS & HUMANITIES COMMISSION
10-MINUTE PLAY CONTEST
SUBMISSION FORM

MAILTO:

City of Casa Grande Arts & Humanities Commission
10-Minute Play Contest
510 E. Florence Boulevard, Casa Grande AZ 85122

Name of Playwright:

Mailing Address:

City: State: Zip:
Voice Phone: Fax:
Email: Other Tel #:

PLEASE NOTIFY US OF ANY CHANGES IN YOUR MAILING ADDRESS OR PHONE NUMBERS.

Title of Play:

Brief Bio of Playwright:

Have you ever had a script produced (professional, community or student theatre) or published?

|:|Yes |:|No

If yes, please explain:

How did you hear about this contest?

] Yes I have enclosed Play Title Sheet.

[] Yes | have enclosed Playwright’s Agreement.

[] Yes | have read and accept terms of the Contest Guidelines and Rules.
] Yes I have enclosed $10.00 check, payable to City of Casa Grande
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