
                                                                                                         
                                                                                  
                                                                                                          
  
 
 

 

Name of Theatre Co: 

Site Address of Theatre: 

Postal Address of Theatre Co: 

Email Address of Theatre Co: 

Name of Contact Person: 

Phone No. for Contact Person:  (h)                                  (w)                                        (m) 

Email for Contact Person (please print clearly): 

Name of Ticket Person: 

Phone No. to Book Tickets: 

Name of Play: 

Name of Playwright: 

Copyright Date: 

Is the Play Published?  INDICATE ONE        YES   or   NO  

IF UNPUBLISHED, A COPY OF THE SCRIPT MUST BE SUBMITTED WITH THE COMPLETED AWARD ENTRY FORM 

Play Category: CIRCLE ONE -       COMEDY      OR       DRAMA 

Name of Director: 

Production Dates: (include day, date and time) 

 

 

 
 
 

The following declaration must be made by an authorised representative of the Theatre Company’s committee or 
equivalent management body. 
 

I…………………………………………………………………..(full name of person making declaration) certify on behalf of  
……………………………………………………………………………………(full name of Theatre Company) that:  
A copy of the Rules will be/has been provided to each member of the Theatre Company’s committee (or equivalent 
management body) as well as the Director of the entered production;  
• A copy of the Rules will be provided to the cast and crew of the entered production as well as any other persons 

deemed appropriate;  
• The Theatre Company and the cast and crew of the entered production agree to abide by the Rules; and  
• The information provided on this Entry Form is true and correct.  
 

Name  ………………………………………………………….........      Position in Theatre Company ………………..………………………....... 
 

Signature ………………………………………………………………    Date …………………………………...... 
 

The entry fee of $100 has been paid by:  

 cheque made payable to “The Victorian Drama League Inc.” which is attached to this Entry Form 

 Direct deposit (include NAME OF THEATRE COMPANY) to The VDL’s account – BSB 033009 Acc. 440329 
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Forward this entry form to:  
                                                                                                                                                                                                           
vdlawards@theatrecraft.org.au 

THE VICTORIAN DRAMA LEAGUE INC. 
AWARDS ENTRY FORM 2019     
AWARD Rules are on our Webpage:                                   
www.theatrecraft.org.au/vdlaward_entryform_and_rules.php                                                                                                                             
                                                                                                                                                             

 

PLEASE NOTE: APPLICATION CLOSING DATES ARE STRICTLY AS FOLLOWS TO ALLOW FOR ADMIN & ADJUDICATOR PREPARATION. 

 For productions staged in January/February 2019 - to be received by 31st December 2018. 

 For productions staged in March/April 2019 - to be received by the 31st January, 2019.                                

 For all other productions to finish by the end of October 2019 - to be received by 31st of March 2019. 
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