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Name of Candidate

2025 MAC Awards
FEMALE NY DEBUT Application

Candidate Phone

Submitted by: Name

Candidate Email

Email:

ENTER THE FOLLOWING INFORMATION FOR EACH SHOW YOU WISH VOTERS TO CONSIDER:

Show Title (if applicable)

Venue

Performance Dates

COMMENTS

EVIDENCE OF SHOW SCHEDULES IN SOME FORM MUST BE SUBMITTED, e.g., flyers or promotional
cards, press releases, club schedule announcements. You can (a) scan the documentation to create a PDF file, (b) use

screen capture to create a .jpg file of the evidence from the Intemet, or (c) if the evidence is still online, enter the
URLC(s) in the COMMENTS field, above.

I:' The person submitting the application certifies that (a) to the best of his/her knowledge the information

supplied is correct and that he/she understands that subsequent discovery that this information is materially

incorrect could result in forfeiture of the Award; and (b) if submitting on behalf of someone else,
authorization to do so has been obtained from the candidate.

SEND AN EMAIL WITH THE COMPLETED APPLICATION AND ALL SUPPORTING
DOCUMENTATION (PDF, WORD, AND/OR JPG FILES) AS ATTACHMENTS TO:

macawardssubmissions@gmail.com

APPLICATIONS MUST BE RECEIVED BY WEDNESDAY, JANUARY 15, 2025
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