
Visions Drama 
Application Form for Adults 

 
Temple Bar Music Centre Curved Street Tel: 01 620 2919 

 

 
Name:   

 

_________________________________________________________ 

 

Address: 

  

_________________________________________________________ 

   

_________________________________________________________ 

 

_________________________________________________________ 

 

Home Phone: 

 

_________________________________________________________ 

   

Mobile: 

 

_________________________________________________________ 

 

Email:   

 

_________________________________________________________ 

 

 

Previous Acting Experience (Details if any): 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

_________________________________________________________ 

 

 

Where Did You Hear About Us: 

 

_________________________________________________________ 

 

_________________________________________________________ 


