
 

 

 

Essendon Theatre Company 
PO Box 164 
Moonee Ponds, 3039 
Phone 0422 029 483 
Email: essendontheatrecompany@gmail.com 
A.B.N 84 337 262 019 

 
APPLICATION to DIRECT a PLAY 

 

PLAY TITLE  

AUTHOR  

Directors Name  

Past Production History  
Years Of 

Experience 
 

 

 

 

Involved With Theatre Companies 

 

 

Season 1 Season  2 Season  3 Season  4 
Production Period 2011 
(please circle preference for 

this production) 
March  

24, 25, 26, 27, 31 
Aprl 1 & 2 

June  
23, 24, 25, 26, 30 

July 1, 2 

September  
8, 9, 10, 11, 15, 

16, 17 

November  
24, 25, 26, 27 

December 1, 2, 3 

Home Phone or Mobile 
Number 

 

Email Addess  

 
Number of performances 

planned 
 

6 Evenings (Thursday,Friday,Saturday Nights @ 8:00PM) 
1 Matinee (Sunday @ 2:00PM) 

Would you be interested in 
having your production 

nominated for VDL Award 
YES NO 

 
****PLEASE NOTE**** 

 

• REHEARSALS HELD ON TUESDAY, THURSDAY EVENINGS FROM 7PM AND SUNDAYS AT 

DIRECTOR’S DISCRETION 

• All applications will incur a $20.00 Membership Fee 

• If you cancel your application please notify etc 

 
 

Directors Signature                   …………………………………………………...........  
 
 
Etc Presidents Signature          ………………………………………………………… 

 


