
LTM PANTOMIME COMPANY 

 

Application for Audition 

 

NAME ………………………………………………………AGE ……………………. 

HOME ADDRESS …………………………………………TEL. NO………………… 

WORK ADDRESS …………………………………………TEL. NO………………… 

OCCUPATION ………………………………………………………………………….. 

Do you have previous experience in performing? If so, please state 

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

Have you had any training? …………….If so, where..………………….… 

……………………………………………………………………………… 

Would you be available to attend rehearsals/performances on week-days 

Saturdays and Sundays? …………………………………………………. 

……………………………………………………………………………. 
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