The Valley Players Playwright Award

TO BE FILLED IN BY THE AUTHOR AND SENT ELECTRONICALLY

OR ATTACHED TO TWO MANUSCRIPTS

TITLE OF PLAY___________________________________________________________ 
TYPE (comedy, drama....)_____________________ Date__________________________ 
AUTHOR________________________________________________________________ 
ADDRESS__________________________________________________________
           TELEPHONE (home)______________________(work)______________________         
           Email______________________________________________________________
SYNOPSIS (Optional and may be attached):

The Author's signature below indicates that you have read and understood the rules; that you are a resident of Maine, New Hampshire or Vermont and that you are willing to comply with the rules.

_________________________________________________ _____________________
Author's Signature







 Date

-----------------------------Please do not write below this line--------------------------------------------

DATE RECEIVED:________________________________ CODE:______________

BY:____________________________________________
