
PERFORMANCE ROYALTY FEES
(Professional Company)

Initial performance fees must be paid no later than 10 days prior to your first performance. Box office royalty fees are 8% of gross 
box office, less performance fees already paid, due within 14 days of final performance date. Mail form and payment to:

Creative Classics Scripts
PO Box 70

Fall Creek, WI  54742
Toll Free: 1-877-776-4369

Name/Licensee: ___________________________________________________________________________

Organization: _____________________________________________________________________________

Street Address: ____________________________________________________________________________

____________________________________________________________________________

City: ____________________________________________________________________________________

State/Province: ________ Zip/Postal: ___________________ Country: ___________________________

Phone: ( ) _____________________________________ Fax: ( ) ___________________________

E-mail Address (for order confirmation): ________________________________________________________

Play Title: ________________________________________________________________________________

Performance Dates: _________________________________________________

_________________________________________________________________

_________________________________________________________________

Number of Shows: ___________________________________

Performance Fees (# of shows x $75): ________________________

Gross Box Office Sales: ___________________________________
(documentation must accompany form)

Box Office Royalty (total sales x 8%, less paid performance fees): ________________________
(Box Office Royalty is due only if 8% is greater than performance fees already paid.)

Subtotal: ________________________

WI Residents add 5% tax: ________________________

Total Due: ________________________

I, the undersigned, do hereby confirm that all the above information provided is true and correct to the best of
my knowledge.

Signature: ______________________________________________________ Date: ___________________

Print Name: ______________________________________________________________________________

 


