
Everyman Theatre Cardiff 

GOD OF CARNAGE 

AUDITION FORM 
  
 
Name……………………………………………………………………………………………………. 
 
 
Address…………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………  
 
Postcode………………………………… email address…………………………………………….  
 
Tel.no [home]………………………………………............ [work/mobile]………………………….  
 
 
Please state any and all commitments [family/work/holidays/other shows etc] that may 
conflict with the rehearsal period. At this stage please just indicate main periods of 
unavailability between now and July 2026). 
PLEASE NOTE. DECLARED UNAVAILABILITY (WITHIN REASON) CAN BE CATERED 
FOR. UNDECLARED UNAVAILABILTY MAY LEAD TO RE-CASTING. 
 
PREVIOUS EXPERIENCE (brief summary) 
  
 
 
 
 
 
 
 
Are you already a member of Everyman Theatre? Yes / No  
 
PLEASE NOTE – everyone cast must become an Everyman member.  Everyman 
membership is currently £40 a year for adults.  
 
PLEASE DO NOT WRITE BELOW THIS LINE  
 
NOTES:  

 

Not cast/recalled/cast as…………………………………................…………………………………….. written 
acceptance rec’d yes/no 

 

 

 
PLEASE  
ATTACH 
PHOTO 


