Cochrane Theatre Hire Request Form

Contact Name: 





Date:
Telephone Number:
Email:
Website:

Name of Company:

Name of Show:

Running Time:

Number of Performers:

Dates of Performances:

Time of Performance:

Brief description of the show:
Technical Requirements:
Front of House Requirements:
*Please complete as much as you can.

*Please return the completed form to the Cochrane Theatre via email or post marked for the attention of the Director.

[image: image1.png]


Cochrane Theatre
T 020 7269 1600 Box Office 020 7269 1606 F 020 7831 5476

E info@cochranetheatre.co.uk W www.cochranetheatre.co.uk 










