HARLEQUIN MUSICAL THEATRE
AUDITION FORM

NO:

A Christmas Carol

[N F= 00 PP PP
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Contact Ph Day. ..o Evening

Mobile......cooiiiii Email
Date of Birth ... Age

If you are not successful in gaining a part, would you be interested in assisting with the production? YES/NO
Is so, what area:
Voice Type (only required for musicals)

O Alto O Mezzo O Soprano/ Bass O Baritone O Tenor

Vocal Range (only required for musicals) Highest Note ~  ..................... Lowest Note  .......ccovviniinnnen.
Are you involved in any other show during our rehearsal or show time? YES / NO

How did you hear about this audition? (tick all that apply)

O NZ Herald O Harlequin Newsletter O HMT Email
O Newspapers O Other (please specify) o
Would you like to be notified via email of any future shows / auditions? YES /NO

If successful, | agree to become a financial member of the Harlequin Musical Theatre

Sighed ..o Date o
The information on this form is collected by Harlequin Musical Theatre for the fielding of auditions and will not be used for any other purpose other than administrative records. Unsuccessful
audition applications will be destroyed. If you have indicated you wish to receive audition/show details via email, your email address will be kept confidential and not released to any third party.



