
LARGE GROUP MUSICAL THEATRE APPLICATION
& PERUSAL FORM

Name of Organization Account Number

Address 

City, State, Zip

Phone Fax 

Dear Licensing Agent:

_____________________________ located in _____________________________, will perform in the Large Group

category as part of the      DISTRICT        STATE Competition to be held from ____/____/____ to ____/____/____

in _____________________________.  We are asking for written permission from you to use material represented by your

company in the performance.

The selection our gorup would like to perform is      a song         a scene         both

__________________________________________________________________________________________

from ________________________________________ by __________________________________________

By signing below, I agree to terms and rules of MTI as listed on the attached page.

from ________________________________________ by __________________________________________

from ________________________________________ by __________________________________________

Our group will need materials to perform the music and/or scene. Enclosed is $75.00 for materials.  

If music is needed please enclose check or money order payable to Music Theatre International or fill out the enclosed
Credit Card information.  PURCHASE ORDERS ARE NOT ACCEPTED.

AMOUNT TO BE CHARGED: $_____.___                 VISA MASTERCARD AMEX

CARD NUMBER:________________________________________ EXPIRATION DATE____/ ____

NAME (AS IT APPEARS ON CARD):___________________________________________________

BILLING ADDRESS OF CREDIT CARD:________________________________________________

BILLING ADDRESS OF CREDIT CARD:________________________________________________

I AGREE TO PAY THE ABOVE LISTED AMOUNT ________________________________________

APPLICABLE DEPOSIT REFUND WILL BE PAID ONLY BY CHECK

PLEASE MAKE MY REFUND CHECK PAYABLE TO:      ORGANIZATION      INDIVIDUAL NAMED ON CARD

A countersigned copy of this document will serve as Music Theatre International’s permission for the above named organization to 
perform the selection listed above at the district and state level for one school calendar year from the date below.

___________________________________________________________________________________________________________
Music Theatre International Representative Title Date

(Organization Name)

(Date) (Date)

(City, State)

(City, State)

(Name of Show) (Author(s))

Signature PRINT Name

Title

75 00

Date

(Name of Song) and/or (Scene #)

(City, State, Zip)

(Signature of Card Holder and Date)


