Your NamE:

SHIPPING ADDRESS - PLEASE PRINT LEGIBLY

Please photocopy this form. | o R D E R Fo RM | Download copies of this form at www.theatrefolk.com

ScHooL/Bus NAME:

ApDRESS:

Ciry: STATE/PROV:
Zip/PosTAL CopE:

PHONE: Fax:

EmaiL:

D Check to get our free email newsletter.

PERFORMANCE ROYALTIES

You are welcome to purchase copies for reading and perusal purposes. a

However, if a production is to take place, you must pay the appropriate royalty.

PAYMENT OPTIONS

Please ChargeMy O[wisa O

Fax To:

1-877-245-9138

—OR—
MaiL To:

THEATREFOLK
PO Box 1064
CRysTAL BEacH, ON, LOS 1BO CANADA

Save time by ordering online.
Our website accepts Visa, MasterCard

and Purchase Orders.
www.theatrefolk.com

ScripTs ARE For: D Perusal / Reading D Performance

Carp NUMBER:

PLAY(s) BEING PERFORMED:

Expiry (MM/YY):

NUMBER OF PERFORMANCES:

SIGNATURE:

PERFORMANCE DATE(s):

Payment Enclosed (Check/Money Order Payable to “Theatrefolk”)

** No Personal Checks, Please **

TotAL RovALTy Fee: ]

Bill My School/Board. Purchase Order #

Qrv.

TiTLE

Unit Price

ToTAL

SHIPPING AND HANDLING

Q

S First Script: $3.00
TANDARD Each additional: Add $0.50

5-10 Business Days to most locations in North America.

Q

E First Script: $8.00
XPRESS Each additional: Add $0.50

3-5 Business Days to most locations in North America.

RusH Call for rates and availability.

Subtotal:

Shipping and Handling:
Royalties (if applicable):
Subtotal:

Canada only add GST/HST:
Amount Enclosed / To be Billed:

+ |+

+




