
THE NEW ZEALAND THEATRE FEDERATION 
                  Te Petereihana o te Whare Tapere o Aotearoa. 

 

LIBRARY ORDER FORM: 
 

Name of hirer: ……………………………………………………………………………………………………………… 

Address: ………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

Phone: (0  )………………………………………………… Fax: ………………………………………………………… 

Courier address: (not a box number) 

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

 

title of play/s                                                                            no of copies                                             

…………………………………………………………………………………………                  ……………………………  

…………………………………………………………………………………………                  …………………………… 

…………………………………………………………………………………………                  …………………………… 

…………………………………………………………………………………………       ……………………………  

…………………………………………………………………………………………       …………………………… 

…………………………………………………………………………………………       …………………………… 

…………………………………………………………………………………………       …………………………… 

 

Date required:       …………………………………………………… 

Date of return:      …………………………………………………… 

Production dates:   …………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………… 

  
Order number or name of person ordering: …………………………………………………………… 
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This order can be faxed to the Library on  06 356 5565 

Emailed with a delivery address to nztflibrary@xtra.co.nz 

 

It is a BREACH of COPYRIGHT to COPY(by any means) PRODUCE or 

HOLD A READING of a play prior to receiving permission. 

 

NZTF May Ives Library 

Room 110, Square Edge  

52-56 The Square, Palmerston North 4410     Phone/Fax: 06 356 5565 

PO Box 329, Palmerston North 4440              

Email: nztflibrary@xtra.co.nz               www.theatrenewzealand.co.nz  
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