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Agreement

• A seperate Entry Form must be submitted for multiple shows.
• Three (3) copies of each script must be submitted.
• All three (3) copies must be blind - no playwright information on any page.  Failure to do so will have your play pulled from the contest.
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 The Chameleon Theatre Circle
 11thAnnual New Play Contest
 P.O. Box 240069
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Please Note:
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