
FOR FASTER SERVICE, APPLY ONLINE AT WWW.DRAMATISTS.COM

NONPROFESSIONAL PERFORMANCE RIGHTS APPLICATION

Please allow two to four weeks for DPS to determine if the performance rights are available in 
your area for the dates you have requested. Please be aware that certain restrictions may apply, 
and there is always the possibility that the performance rights to a particular play may not be 
available when you want them.

Note: Nonprofessional rights for DPS plays may be withdrawn at any time and without 
prior notice. The plays we represent are protected under International, Federal and Common Law 
Copyright, which prohibit any changes, alterations or deletions from being made to the text, including 
changing the gender of characters, without written permission from the Play Service.

Name 

Company/Organization

Address

City                                                                                     

State/Province                 	 	 	                                                               Zip/Postal Code

Country                                                                                                                                             Telephone                                     	 	 	

Fax                                                                                                                                                      E-mail 	 	 	 	 	

Billing Information  (if different from contact)

440 Park Avenue South, New York, NY 10016
Tel. 212-683-8960   Fax 212-213-1539

Seating Capacity

Ticket Price Range

Weekly Actors’ Salary

Opening Date

Closing Date

Number of
Performances

Last Play Produced

Total Royalties Paid 

Title of Play(s)

Author(s)

Venue Name	 	 	 	               City	 	 	 	       Zip/Postal Code

Production Information

Date 	 	 	 	 Customer Account No.      	 	 	              Purchase Order No.                                                                 

Applicant Description

Name 

Company/Organization

Address

City                                                                                                    State/Province                                                           Zip/Postal Code

Country                                                                                             Telephone                                                                   Fax                                                       

E-mail                                                                                                 Web Site

Contact Information (please print)

o Individual            Student Organization            School/High School            College/University            Community Theatre            Production Companyo o o o o

o New Account (check this box if you do not have an existing DPS customer account and see reverse for additional application instructions) 

Authorized Signature of Billing Contact

              — 



NEW ACCOUNTS

Individuals/Student Organizations

n All individual applicants must submit payment within two weeks of receiving a license. 

n Student organizations must have duly authorized purchase order numbers; otherwise, student organizations must 
submit payment within two weeks of receiving a license.

Producing Organizations/Corporations

n Producing organizations and corporations must submit the following information by e-mail to nonpro@dramatists.com 
or by fax or mail to the attention of the Nonprofessional Licensing Department before an application will be processed:

1. Name of President/CEO/Owner
2. Federal Tax ID or Social Security number
3. If a nonprofit corporation, a copy of IRS tax-exempt letter
4. Name of bank
5. One credit reference: name and telephone number

(additional application notes and instructions) 
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