


ISDA Submission Form
Name of society and/or college: _________________________________

Title of production:________________________________________

Name of playwright: ________________________________________

Director:__________________________
Tel No:_________________








E-mail: ________________

Producer:__________________________
Tel No: ________________








E-mail: _______________





Please state your preference of venue: (Please state in order of preference, indicating first, second and third choice with 1,2 and 3). We will accept if no preference is given or if not all preferences are stated (and would prefer if that were the case).

UCC Granary Theatre 

________

CIT Theatre



________

Half Moon Theatre

_________

Please circle preferred dates (if any):

17
18
19
20
21
22
23
24
25

Each member of the Executive Council is entitled to 2 slots in the Festival automatically and each member of the General Council is entitled to 1 slot automatically. All other submissions may be subject to a lottery if there are any other slots.

Is this a lottery submission?

Yes _______
No ________

I declare that all of the information given in this application is accurate at the time of submission.

Signed___________________________________  Date: ____________

Any other relevant information:





Description of Lighting:





Description of Set:





Description of Sound:








