
 
 

2009 Production Resource Book Request form 
 
Make your next talent search less stressful. This comprehensive guide brings the best and most experienced 
professionals in the region right to your fingertips. Are you in need of a costume designer for your upcoming season? 
How about a Dance Choreographer? Missing a Props Manager for your next show? Then look no further than the 
2009 Production Resource Book. Order your copy today by filling out the information below: 

 
PERSONAL INFORMATION: 
 
CONTACT NAME _______________________________TITLE____________________________________ 
 
ORGANIZATION________________________________________________________________________ 
 
ADDRESS______________________________________________________________________________ 
 
CITY, STATE, ZIP_______________________________________________________________________ 
 
 PHONE_______________________________________EMAIL___________________________________ 
 
Is your organization a current member of The Theatre Alliance (circle one):     YES      NO   
If no, would you like information on membership?     YES      NO   
 
All Theatre Alliance Organizational members in good standing will receive one book free of charge, but, in an effort to 
reduce production costs, all interested members must fill out and return this form before receiving their free copy.   
Non-Members may purchase the book for $20.   
 
PAYMENT INFORMATION: 
 
� I am an Organizational member of the Theatre Alliance and am requesting my one free copy.    
 
� I am an Organizational member of the Theatre Alliance and would like my one free copy and ___ additional copies.   
(Please enclose payment.) 
 
� I am NOT a member of the Theatre Alliance and am requesting _____ copies.   
 
Number of Production Resource Books: ________x $20     = ________ (payment enclosed) 
 
� Enclosed is my check made payable to the Theatre Alliance of Greater Philadelphia. 
 

� Here is my credit card (circle one)  VISA     MASTERCARD    DISCOVER 
 

#______________ - ______________ - ______________ - ______________     exp. ______________ 
 
 Name as it appears on the card - _____________________________________________________________ 
 

Send this completed registration form and payment where applicable to: 

Theatre Alliance of Greater Philadelphia / 1616 Walnut Street, Suite 1800 / Philadelphia, PA 19103 /  
or Fax: (215) 413-7155.  If faxing, please follow up with a call to our office confirming receipt (215) 413-7150.  

Thank you.  

 


