
ACT4MURDER  
 

Royalty Agreement for Performance(s) of plays  
written by Paula Hilton 

 

Please make check payable to PAULA HILTON, and send, with this signed contract, to: 
ACT4MURDER 

P.O. Box 455 
Shalimar, FL, USA 32579 

 

 
I, ______________________________________, agree to pay the author, Paula Hilton, for the right to perform: 
 
“____________________________________________________” with the following conditions: 
 
1. I understand that this play is fully protected under all domestic and international copyright laws, and I will not copy or distribute 

this play for any purposes other than the purpose of production covered by this contract. 
 
2. Upon receipt of this signed contract and the indicated script royalty fee, the author, Paula Hilton, gives permission to change, alter, 

delete, or make additions to this play for the purpose of enhancing the production covered by this contract.  Permission is also given 
to reproduce the play and all related materials. 

 
3. The author’s name, Paula Hilton, must appear in all programs, publicity and advertising materials as the original author. 
 
4. I agree to pay the author, Paula Hilton, $50 (US currency) for each performance of this play.   

 
Approximate performance dates (mm/dd/yy): 

 
_________  __________  __________  _________  __________  __________  

 
_________  __________  __________  _________  __________  __________  

 
5. Payment for one performance is enclosed with this contract.  For multiple performances, I agree to pay the author, Paula Hilton,   

all additional payments within 10 days after the performance month.  
 
6. Upon receipt of this signed contract with payment, Paula Hilton agrees to e-mail, in PDF format, the final scene of the script 

referenced in this contract, along with the handouts needed for production of the play. 
 
 
 
Signature: _______________________________________ Date:  _______________________________________ 
 
Address: _______________________________________ Email:  ______________________________________ 

City: _______________________________________ 

State, Zip:  _________________________________________ 


