
A 
OMS 

Production

OMS Theatre: 

Name of Play/Musical: 

Name of Director/Choreographer/Director-Choreographer: 

First Rehearsal: _________ 

Opening Performance: ________    Final Performance: ________ 

Contractual Fee: $ _________       

B 
Extended 
Activity

Additional Rehearsals After Opening 

Casting 

Non Rehearsal Trip 

Post opening rehearsal / casting / or Non Rehearsal Trip dates:      

Payment: $ 

SDC Dues assessment of three (3%) percent shall be deducted from all additional compensation earned by 
the Director, Choreographer, and Director-Choreographer and submitted to SDC by the Producer  no later 
than one week after the deduction. 

C 
Signatures 

(must be 
signed by 

both parties)

Name of Director/Choreographer/Dir-Chor. SDC member signature Date 

OMS Theatre Theatre Signature Date 

SDC-OMS Extended Activity Form 
This form is to be submitted to SDC by the OMS Theatre as required under 

Article XIV (Additional Rehearsals After Opening)  
and Schedule F (Non Rehearsal Trips and  Casting). 

rev.7/3/2024 

321 W 44th Street Suite 804 
New York, NY 10036 

TEL: 212.391.1070 FAX: 212.302.6195 
www.SDCweb.org 


	OMS Theatre: 
	Name of PlayMusical: 
	Name of DirectorChoreographerDirectorChoreographer: 
	First Rehearsal: 
	Opening Performance: 
	Final Performance: 
	Contractual Fee: 
	Post opening rehearsal  casting  or Non Rehearsal Trip dates: 
	Payment: 
	Name of DirectorChoreographerDirChor: 
	Date: 
	OMS Theatre_2: 
	Date_2: 


