Gravesend & District Theatre Guild Audition Form

CACOPHONY 

Name …………………………………………………………………….................................................. 

Address ……………………………………………………………………………………………………… 

…………….........……………………….. Post Code …………………….................... 

Date of Birth (if under 18)………………………………………………………………………………….. 

Telephone ………………………………………………..………………………………………………… Mobile………………………………………………………….. ………………………………………….

E-mail …………………………………..…………………………………………………………………. 

Are you a current member?  Full / Non-acting  / No 

Choice of Roles 

1 …………………………………….………………… 2……………………………………………………
3……………………………………………………….. 4…………………………………………………… 
Please indicate if you will accept a role other than those auditioned for. Yes/No 

Holidays and Unavailable dates during the rehearsal period 

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

Please state if you are involved with any other shows 

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

Thank you for taking the time to audition for this production. Good Luck!

Please note that if you have auditioned for a role it is assumed you will accept. 

Signature ……………………………………………………………………….. 

Date …………………………………………
