
Madhatters One Act Play Showcase 2022 
Registration Form 

 
Theater/Group Name __________________________________________________________ 
 

Contact Person _______________________________________________________________ 
 

Address _____________________________________________________________________ 
 

City, State, Zip _______________________________________________________________ 
 
Phone ____________________________ E-mail ____________________________________ 

 
 

Name of Play ________________________________________________________________ 
 

Author ______________________________________________________________________ 
 
(please check one) Original Play ______  Pre-existing ______    

Royalties paid? ___________  (Please provide a copy of receipt to Madhatters) 
 

Number of participants (incl. Director, actors, other) _______________________________ 
 
Length/Run Time of Play:__________________________________    

 
Please briefly describe your play: 

 
 

 
 
 

 
 

 
 

 
Please fill out this form and mail to: Madhatters, PO Box 127, Wadena, MN 56482  
You may also email it to one of our producers listed below. 

 
If you have any questions, thoughts, or need any additional information, please contact one 

of our producers: 
Michelle Curtis     Bronwynn Touchette 
218-640-3268     218-820-8740 

needlepointcrazy@yahoo.com bronwynntouchette@yahoo.com   

mailto:needlepointcrazy@yahoo.com
mailto:bronwynntouchette@yahoo.com
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