application form
for participating in 3rd international amateur theatre festival «Любителивы» (“Lybitelivy”)
Theatre’s name _______________________________________________________________

Theatre’s postal address  ______________________________________________

_____________________________________________________________________________

Phone numbers (with all codes) ___________________________________________________
Fax _________________________________________________________________________

E-mail ________________________________________________________________________

Name of theatre manager _____________________________________________________
_____________________________________________________________________________

Postal address, phone number, e-mail of theatre manager ______________________________
_____________________________________________________________________________

Name of performance ___________________________________________________________
Play’s name and author ________________________________________________________
Genre of performance ___________________________________________________________

Duration of performance ___________________________________________________

Duration of setting and striking scenery ___________________________________________

Director’s (choreographer’s, designer’s) name ________________________________________
_____________________________________________________________________________
Number of participants (men, women, couples) ___________________________

Necessary equipment support ___________________________________________

_____________________________________________________________________________










Theatre manager signature
Application form is invited until June 1st, 2013:
Valeri Tškalovi 25, Sillamäe 40231 Eesti 

e-mail: teinetaevas@starline.ee
Списочный   состав   творческой   делегации (для приглашения и визовой поддержки)

СПИСОК ДЕЛЕГАЦИИ (УЧАСТНИКОВ И СОПРОВОЖДАЮЩИХ)

	№
	Фамилия, имя латинскими буквами (как в загранпаспорте)
	Пол 
	Дата рождения
	Номер заграничного паспорта
	Гражданство 
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