INDIVIDUAL RIGHTS APPLICATION & PERMISSION FORM

Name of Performer

Address
City, State, Zip Phone Fax
Performers Faculty Advisor/Sponsor Organization

®
Music THEATRE INTERNATIONAL

421 West 54th Street, New York, NY 10019
(212) 541-4684 * Fax (212) 397-4684 Phone Fax
www.MTIShows.com e Licensing@MTIShows.com

Faculty Advisors E-mail
Dear Licensing Agent:

I am a student at located in , and I have been
(School Name) (City, State)
selected to perform in the Individual Events program as part of the

(Name of Competition)

J STATE L[] REGIONAL Competition to be held __/__/ to /] in

(Date) (Date) (City, State)
From this performance I may be selected to perform my piece at the International Thespian Conference or at the ACTF Irene Ryan

Scholarhip Competition.
I am asking for written permission from you to use material represented by your company in the performance.

The selection 1 would like to perform is []a song a scene

(Name of Song) or (Scene #)
from by
(Name of Show) (Author(s))

The total performance time of my selection will be approximately minutes.

[ ] T will need a copy of the music or scene. I have enclosed $15.00 for copying and shipping.

If music is needed please enclose a check or money order payable to Music Theatre International or fill out the enclosed
Credit Card information. If your music is needed within 10-15 days please add an additional $10.00 for express shipping.

AMOUNT TO BE CHARGED: $ . Visa  [] MasTERCARD  [] AMEX

CARD NUMBER: EXPIRATION DATE /

NAME (AS IT APPEARS ON CARD):

BILLING ADDRESS OF CREDIT CARD:

(City, State, Zip)

I AGREE To Pay THE ABOVE LISTED AMOUNT

(Signature of Card Holder and Date)

A countersigned copy of this document will serve as Music Theatre International s permission for the above named student(s) to perform
the selection listed above at the state, regional and national level for one calendar year from the date below.

Music Theatre International Representative Tide Date
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