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 SEQ CHAPTER \h \r 12022 REGIONAL OCTAFEST

SUBSTITUTION FORM

Region: 

Festival Date: 

Director or Designee: 



Theatre Name: 



OCTA Delegate: 



Title of Play: 



Author: 




Substitution(s) to be made: 



Reason(s): 



Return this Form to Your Regional Representative.

If you have any questions, please contact:  

Wayne Kirsch

C: 859-640-7388

E: waynekirsch73@gmail.com

