Application form 

for participants of Theatre nonprofessional festival “Drabyna”
Name of the theatre ________________________________________

________________________________________________________

Name of play_____________________________________________

________________________________________________________

________________________________________________________
Indicate three words for understanding the main idea of your performance

Language of your performance_______________________________
Number of participants______________
Director_________________________________________________
Cast______________________________________
For your performance your need______________________________
________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Suggestions, wishes and requests__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Responsible person_________________________________________
Address__________________________________________________________________________________________________________
Phone number_____________________________________________
