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Wythfield Road, Eltham, London SE9 5TG
Tel: 020 8850 3702
www.bobhopetheatre.co.uk e: info@bobhopetheatre.co.uk

Bob Hope Theatre Actors’ Company Audition Application for
IT’S A WONDERFUL LIFE by Mary Elliott Nelson
27th - 30th NOVEMBER 2024 at 7.45pm (SATURDAY MATINEE at 2.30pm)
                 Director: John Goodwin
NAME:		_____________________________________________________________

ADDRESS:	_____________________________________________________________
_________________________________________________    POSTCODE:____________

)HOME:   _____________________________ MOBILE:  ____________________________


EMAIL:  ______________________________________________________________

CHARACTER(S) YOU ARE AUDITIONING FOR / WISH TO BE CONSIDERED FOR: 
__________________________________________________________________________ 

If you do not get the part(s) above, do you want to be considered for another part or be involved in the production (prompt, backstage, scenery, other)  			delete as appropriate  YES/NO 
Dates you are unavailable for rehearsals (eg. pre booked holidays, etc.) ________________
___________________________________________________________________________
Details of any other productions/shows you are involved in between now and the date of this production. _____________________________________________________________
___________________________________________________________________________
Previous performance experience (continue on back if necessary)  _____________________
___________________________________________________________________________
Are you currently a member of the Bob Hope Theatre 					YES/ NO 
If you are cast and are over 18, you need to become a member of the Bob Hope Theatre.  If you are not already a member, the £10 membership fee is payable at the first rehearsal.  
If you are under 18, please give your date of birth here: -___________________________________. 

A show fee of £20 is also payable by all cast members at the first rehearsal unless you have already paid for this season.   
Please tick this box if you want to go on the BHT mailing list and receive updates  

SIGNATURE………………………………………………………………DATE………/………/20…………	
Please complete this form as fully as possible and hand it in before you audition.
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