
License Applica,on    For Rights to Perform the Musical   $100 
 

ORGANIZATION INFORMATION: 

Organiza(on: ____________________________ 

Authorized Contact: _______________________ 

Address: ________________________________ 

City: _________________________ State: _________   Zip Code: ____________ 

Country: __________________________________ 

E-mail: ____________________________________ 

PRODUCTION INFORMATION: 

Performance Venue Name: ________________________________________ 

Venue Address: _________________________________________________ 

Phone number: _________________________________________________ 

Website (School or Theater Website): ________________________________ 

Dates and Times of Performances: ___________________________________ 

Number of Performances: __________________________________________ 

Performance fee (the (cket price): ____________________________________ 

 

 

Please email and pay via PayPal or mail with a check of 100$ USD for the rights and completed 
form to:  PerformingArtsInspirations@gmail.com 

Check made out to:  Ruthanne Lowry Paulson 1110 Washington Street, Gloucester, MA 01930 

OH, THAT DREADFUL TEA!  
WriIen by Deborah A. Potee 

Music and Lyrics by Ruthanne Lowry Paulson 
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