
 
 

Shawnee Original Playwrights Series 

Submission Form 
 

 
Title of Play 

___________________________________________________________________________________________ 
 
Style (comedy, drama, musical, etc.) 

___________________________________________________________________________________________ 
 

NOTE:   scripts must indicate their end with ### or END to assure that all pages come through. 
 
 

Playwrights name 
___________________________________________________________________________________________ 
 

Email address 
___________________________________________________________________________________________ 

 
Phone       Fax 
______________________________________  _____________________________________________ 

 
Mailing address 

___________________________________________________________________________________________ 
 
City, state, zip 

___________________________________________________________________________________________ 
 

 
$15 submission fee enclosed 
Make check payable to Shawnee Playhouse 

 
 
 

$15 submission fee paid by credit card 

Card type ____________________________ 

Card #_______________________________________________________________ 

Expiration date ________________________ 


