
    
 

AUDITION APPLICATION 
www.njai.org 
as@njai.org 

973-669-0600 phone, 973-736-4078 fax 
 
 

 
NAME _____________________________________ 
 
ADDRESS__________________________________ 
 
CITY______________________________________ 
 
STATE__________________ ZIP_______________ 
 
HOME PHONE_____________________________ 
 
WORK PHONE_____________________________ 
 
CELL PHONE______________________________ 
 
EMAIL____________________________________ 
 
PROGRAM/PRODUCTION________________________________________________ 
 
WORKSHOP ___________________________________________________________ 
 
ROLE__________________________________________________________________ 
 
PAYMENT (if applicable) $_______ 
 CASH 
 CHECK ($35 fee on all returned checks) 
 Credit Card via pay pal on line (office use - confirmed by NJAI_______) 
 
FINANCIAL AID REQUEST                                                               YES/ NO 
 Please call office 973-669-0600, or email as@njai.org 
 
Have you signed the photo release form?                                              YES / NO 
Have you signed the Liability/Hold Harmless Waiver?                         YES / NO 
 
IF MINOR 
 SIGNATURE PARENT/GUARDIAN_______________________________ 
 PRINT NAME _________________________________________________ 


