CONTACTINFORMATION

Name of Organization

Legal Name (if different)

Theatre
Communications
Group

Member Theatre
APPLICATION FORM

Mailing Address City State Zip
Street Address (if different) City State Zip
Business Phone Business Fax Box Office Phone
E-mail Address,
Year in which first season was produced
General/Overall Projected Actual

(Current Fiscal Year) (Previous Fiscal Year) Contributed Income Amount # of Sources
1. Earned Income $ $ Federal Government $
2. Expenses S $ State Government $
2a. Total Payroll (Salaries & Benefits) $ $ Local Government $
3. Earnings Gap (1 minus #2) S $ Private Foundations $
4. Contributed Income $ $ Corporations/Business  |$
5. Total Surplus/(Deficit) (#1plus #4, minus #2) $ $ Individuals y
Please list your top ten funding sources and the amounts of their gifts.
1. 6.
2. T
3. 8.
4, 9.
5. 10.

# of Years Salaried? Fulltime?

Leadership Name Title Employed
Artistic Head
Administrative Head

Complete the next table with artist payroll information from current season, including both jobbed-in and salaried artists.
Indicate if payment is per week, per performance, per production or per year. List any Actors’ Equity contracts by type and category.

Artists # Employed Low High Average Union(s)
Actors $ $ $
Directors $ $ $
Designers $ $ $
Playwrights $ $ $
Other Staff Administrative Staff Technical Staff ADDITIONAL QUESTIONS
Nober of e, o £ et s oo st ot it
Number of part-time, paid Are actors paid for rehearsal?
Number of volunteers If yes, on average how much?  $
PREVIOUS SEASON CURRENT SEASON
Avg. # of Avg. # of Avg. # of Avg. # of Avg. # of Avg. # of
# of Rehearsal | Performance | Performances Avg. # of Rehearsal | Performance | Performances Avg.

Productions Weeks Weeks per Week Attendance | Productions Weeks Weeks per Week Attendance
Resident
Booked-in

Touring




REPERTOIRE

Please list repertoire. Exclude booked-in events.
Title

Author

Production #1

Production $#2

Production #3

Production $#4

Production #5

CURRENT SEASON

Production #6

Production #1

Production #2

Production #3

Production #4

PREVIOUS SEASON

Production #5

Production 6

Regular season dates: From To

(e.g., From May to August)

GENERAL INFORMATION

Describe the creative impulse and artistic direction of your theatre, and its relationship to your community:

Describe reqular programs and activities of your organization (training, children's theatre, workshops, school programs, publications, etc.):

Describe any significant operational changes planned for the coming year:

Have you applied to TCG before?

If so, when?

CHECKLIST

Be sure to enclose with this questionnaire all of the following:
1 IRS exemption letter

] Financial statements for most recent fiscal year (audited, if possible)
] Income and expense budgets for current and upcoming seasons

[C] Complete set of programs for most recent season

[ Printed schedule or subscription brochure for upcoming or current season
[ List of officers and board members with professional affiliation

[] List of names and titles of all paid staff and company members

[ Articles or reviews of your theatre’s work (optional)

Signature of Artistic or Administrative Head

Title Date

RETURN SIGNED APPLICATION & REQUESTED MATERIALS TO: DIRECTOR OF MEMBERSHIP

Theatre Communications Group

T 212609 5900 F 2126095901 www.tcg.org

520 Eighth Avenue 24th Floor New York NY 10018-4156

1t of Performances
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