E.   CONTACTS

(RETURN THIS PAGE TO RACHEL)
GROUP______________________________________________   SESSION ____________________

PRODUCTION________________________________________  POSITION____________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________ 

FAX_(_____)_____________________________  E-MAIL  ___________________________________   ---------------------------------------------------------------------------------------------------------

STAGE MANAGER  _________________________________________________________________

ADDRESS   _________________________________________________________________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________ FAX_(_____)_____________________________  E-MAIL  ___________________________________   ---------------------------------------------------------------------------------------------------------

LIGHTING DESIGNER ______________________________________________________________

ADDRESS   _________________________________________________________________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________ FAX_(_____)_____________________________  E-MAIL  ___________________________________   ---------------------------------------------------------------------------------------------------------

SOUND DESIGNER  ________________________________________________________________

ADDRESS  _________________________________________________________________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________ FAX_(_____)_____________________________  E-MAIL  ___________________________________   ---------------------------------------------------------------------------------------------------------
DIRECTOR    _______________________________________________________________________

ADDRESS   _________________________________________________________________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________  

FAX_(_____)_____________________________  E-MAIL  ___________________________________   ---------------------------------------------------------------------------------------------------------

CONTACT PERSON  ________________________________________________________________

ADDRESS   _________________________________________________________________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________ FAX_(_____)_____________________________  E-MAIL  ___________________________________   ---------------------------------------------------------------------------------------------------------

PRODUCER   _______________________________________________________________________

ADDRESS   _________________________________________________________________________

TELEPHONE DAY_(_____)_____________________________  EVE  _(_____)_________________

FAX_(_____)_____________________________  E-MAIL  ___________________________________     

