
Catone production and
Roberta Invernizzi Masterclass

audition form

Application request

Name __________________________________________________________________________

Surname _______________________________________________________________________

Phone number _______________________________________________________________

e-mail 

___________________________________________________________________________

Resident address 

_______________________________________________________________________

Role/s for which one is auditioning________________________________________________

Preferred audition date

• Any

• 4 May

• 5 May

• I can't on any of these two days

Preferred time

• morning

• afternoon

Depending on the number of applicants, auditions may run into the evening. 


