
YOUR NAME: ______________________ DUE BY MONDAY 1-16-06

Attention cast, orchestra, tech and production crew members!  We are always looking to expand out current mailing list and
we NEED YOUR HELP!  Please fill out at least TWENTY potential theatre-goers who are not already on our mailing
list and list their addresses below.  Think of all your relatives, neighbors, friends from other schools, your parent’s business
associates, your business associates, your family doctors, your clarinet or vocal teacher, other SMHS alumni… you get the
idea.  Don’t be afraid to bring back more than twenty.  Own this show!  Help us generate your audiences.
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