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PRESENTER QUESTIONNAIRE

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

IMPORTANT NOTES

     We welcome your pre-prepared Technical & Venue information packet.  However, we ask that you please fill out the SPONSOR CONTACTS and THEATRE DIRECTIONS portions of this questionnaire, which immediately follow these notes. This will assist us in keeping this important information in a standard form for our tour of MOOSELTOE: A New Moosical.

 +++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

1. SPONSOR CONTACTS

A. Name of Performing Space: ___________________________________________________

Address: __________________________________________________________________

City: _________________________________ State: __________ Zip: _________________

Office Phone: _______________________ Box Office Phone: ________________________

B. Name of Presenting Organization: ______________________________________________

Name and Position of Presenter ________________________________________________

Address (if different from above): ______________________________________________

City: _________________________________ State: __________ Zip: _________________

C. Technical Director: __________________________________________________________

Address: __________________________________________________________________

City: _________________________________ State: __________ Zip: _________________

Office Phone: __________________________ Home Phone: ________________________

D. Person to whom light plot should be sent (if different from Technical Director)

Name: ____________________________________________________________________

Address: __________________________________________________________________

City: _________________________________ State: __________ Zip: _________________

Office Phone: __________________________ Home Phone: ________________________

E. Publicity & Promotional Contact

Name: ____________________________________________________________________

Address: __________________________________________________________________

City: _________________________________ State: __________ Zip: _________________

Office Phone: __________________________ Home Phone: ________________________

2. Theatre Location and Directions

Describe how to locate performance space. ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

3. Accommodations Information

A. Recommended Hotel/Motel nearby theatre:______________________________________

Address: ___________________________________________________________________

City: _________________________________ State: __________ Zip: __________________

Office Phone: __________________________ Price Range: __________________________

Notes about Hotel: ___________________________________________________________

___________________________________________________________________________

B. Alternate Hotel/Motel nearby theatre:___________________________________________

Address: ___________________________________________________________________

City: _________________________________ State: __________ Zip: __________________

Office Phone: __________________________ Price Range: __________________________

Notes about Hotel: ___________________________________________________________

___________________________________________________________________________

C. Local Restaurants

Name                                                   Type of Food                Address

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

4. Emergency Information

A. Local Emergency Room: ______________________________  Phone: __________________
Address: ____________________________________________________________________
B. Local Physician: _____________________________________ Phone: ___________________
Address: ____________________________________________________________________

5. GENERAL INFORMATION
A. Local Bank which can handle wire transfers: _______________________________________
Address: ___________________________________________ Phone: __________________

B. What touring theatrical or dance companies have performed her in the last year?
 ___________________________________________________________________________

C. Nearest Airport to Theatre: __________________________ How Far? __________________
D. Are there any special recreation or attractions nearby that may be of interest to the company during their free time? ________________________________________________
___________________________________________________________________________
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