THEATRE WEST
PRODUCTION INVOICE


DATE: __________________________________

NAME: _________________________________

PRODUCTION: ___________________________

PRODUCER: _____________________________

PRODUCTION DATES: _____________________

POSITION: ______________________________

START DATE: ____________________________

PAY RATE: ______________________________

PAYMENT:    ____ CASH          ____ DUES TRADE      ____ DONATION

PAYMENT BY:   ___ THEATRE WEST    ___ OTHER

PAYMENT FREQUENCY:   _____ AFTER SHOW (single show)        ____ WEEKLY       _____ONE PAYMENT

PAID IN FULL:    _____ YES      _____ NO

MISC. ACCOMENDATIONS/NOTES:















____________________________             _____________________________                ______________
[bookmark: _GoBack]                 SIGNATURE                                                AUTHORIZING SIGNATURE	 	       DATE

THEATRE WeST

PAVMENT FREQUENCY: ___ s show gt __ Wiy __oneramacr
MISC ACCOMENDRTIONS OTES:




