
THEATRE RENTAL APPLICATION  
 

T o be considered for a theatre rental at T arragon T heatre  
one must fill out this form and send it to Melanie Mooney

by fax at 416-533-6372 or by email at melanie@tarragontheatre.com.  
 

NOTE:  At a later point you will be required to provide a sample revenue/expense budget,  
along with a text, or some other similar representation of your project. 

 

 
           Date of application:   
 

 
 Name of company:   
 
 Phone number(s):   
 
 Mailing Address:   
 
 E-mail:   
 

 
 Contact Person(s):   
 
 Phone number(s):   
 
 E-mail:   
 

 
 Title of show:     
  
     # of weeks of rental:(preferred) (alternate)  
 
Preferred Rental Dates:   
 
 Alternate Rental Dates:   

 
 Alternate Rental Dates:   
 

 

Please provide a short description of the project: 
 

 
 
 
 
 

 

Administrator


	Name: 
	phone: 
	Mail: 
	notes: 
	Date: 
	Email: 
	Contact Person: 
	contact phone: 
	Contact Email: 
	Title of Show: 
	# of Weeks: 
	Alternate length: 
	preferred dates: 
	alternate dates: 


