Production:       




Director:       
Date:       
Location:   FORMDROPDOWN 

Stage Manager:       
ASM (s):       
Person filing report:  
Submitted:  7/28/2009 FORMTEXT 

7/6/2009

______________________________________________________________________________

How many intermissions?  How long?

NONE
______________________________________________________________________________

List any special thanks.  (Ask director and designers.)

NONE
______________________________________________________________________________

Time and/or place.  If this is to be left blank, please indicate.

NONE
______________________________________________________________________________Director’s notes, quotes, poems, subtitles, etc.


NONE
______________________________________________________________________________

Song list – who sings it?


NONE
______________________________________________________________________________Please list the cast in the order in which the director wishes it to appear. 

NONE
Please list the running crew.  (Double check w/ Chris Wood)


NONE
______________________________________________________________________________

Are there any other special effects that the director would like listed in the program, ie., theatrical mist, strobe light, gunshot, etc.?

NONE
______________________________________________________________________________MISC. NOTES:


NONE
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