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VILLAGE LIGHT OPERA GROUP LTD

PLEASE PRINT:

AGTIME

1ln concert

NAME: PRONOUNS:

ADDRESS:

CITY: STATE: ZIP:

E-MAIL: PHONE:

SONG: COMPOSER:

VOICE TYPE: CAN YOU READ MUSIC?

TRAINING: HOW LONG? CURRENT TEACHER / SCHOOL
VOICE:

ACTING:

DANCE:

THEATRICAL UNION AFFILIATION(S), IF ANY (ie., AEA, SAG/AFTRA, AGMA etc.):

| AM INTERESTED IN (please check all that apply):

PRINCIPAL [ ] SUPPORTING ROLE [ ] ENSEMBLE [ ]

ROLE(S) AUDITIONING FOR (list as many as applicable):

\

Will you accept a role in the ensemble if you are not cast in a principal role?

(PLEASE NOTE: The Audition Committee may consider you for a different role unless you specify “ONLY” above.)

If you are not cast, are you interested in participating in one of the following? (Circle all that apply)

Stage Manager  Costumes  Props Marketing  Other area of expertise:

HOW DID YOU HEAR ABOUT THE VILLAGE LIGHT OPERA GROUP? (new members only):
Facebook|[ ] VLOG Website[ ] Twitter[ ] VLOG Member [ ]Who?

Other [ ] Please Describe

Fill out and turn in to Auditions Monitor
with picture and resume. If you do not have
aresume, please use the back of this form.




