ANCLESE(Y

ORAMA FESTIVAL

One-Act Play Festival
Entry Form
Name of Group:
Name of Play:
Author of Play:
Name of Contact:

Address of Contact:

Telephone:

Email Address:

Type of Play:

Performance night preference:

(every effort is made to ensure that the performance night chosen is made available, but this
is not always possible)

Length of Play:

(Length of play should not be any less than 20 minutes, or any longer than 50 minutes)

Please note, the licence for the performance, where applicable, MUST be produced on the
evening of the performance.

Please enclose a cheque for £25, made payable to ‘The Anglesey Drama Festival’ is enclosed
with this application, along with the original script and sent to: Allan Williams, 7 Plashyfryd
Crescent, Holyhead, Anglesey, North Wales, LL65 2AH.



