
AGENCY AUDITION FORM
NAME:

SURNAME:

AGE:	 DATE OF BIRTH:     /     /   

EMAIL:

PHONE:

MOBILE:

PREVIOUS TRAINING:
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_____________________

PREVIOUS PERFORMING EXPERIENCE:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_____________________________________________________

Please email this form to
kristy@thegreenroomentertainment.com.au

with a current photo attached.


