
REQUEST FOR PERMISSION TO PERFORM

From:
Department of Theatre and Dance * University of Hawai#i at M~noa
1770 East-West Road * Honolulu, HI  96822
(808) 956-7677
(808) 956-4234 (fax)

Requestor: ___________________________________________________
Affiliation:  _____ Faculty   _____ Staff     _____ Student
Direct phone number: ____________ email: _______________

Name of publisher, agent, etc: ______________________________________________ 

Address: ________________________________________________________________

   ____________________________________________________________

Phone: ______________________ Fax: ______________________

Title of piece: _____________________________________________________________

Author: _________________________________________________________________

Performance Venue: _______________________________________________________

Number of seats in venue: __________________________________________________

Number of performances (including previews and benefits): ______________________

Dates of Performance: _____________________________________________________

Range of ticket prices: _____________________________________________________

Description of project: _____________________________________________________

   ______________________________________________________________________

   ______________________________________________________________________

Please submit royalty quotes or agreements to Department of Theatre and Dance at
address listed above. Hard copy must follow faxed or e-mailed information. Agreements
should include statement indicating total amount due and also tax ID number and business
status.
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