Children’s theatre festival “Zvezdarište“
Application form 

Name of the Theatre Company: ……………………………………………………….
Address of the Theatre Company: ……………………………………………………………………………...
E-mail: ………………………………………………………………………………..
Phone number:……………………………………………………………………….
Contact person:………………………………………………………………………
Title of the play:………………………………………………………………………
Theatre form:
A)  Drama
B)  Puppet 
C) Combinable

D) Theatre of shadows
Playwright, text adaptation, dramaturge:.…………………………………………………………………………... 
Theatre director:……………………………………………………………………. ...
Age range of the target audience: ………………………………………………………
Duration of the play:……………………………………………………………………
Time necessary for technical preparation of the theatre scene:………………………..
Specific technical requirements: …………………………………………………….
Ensemble: technical details and number of persons: …………………………………
Casting list (which includes: actors, scene designer, costume designer, composer, choreographer and puppet designer) 

Photography (1, maximum 3, in JPG or TIF). Attention: Do not send us hard copies.
Video material (avi format)
Please specify the appropriate time for performing (for ex. noon for the kinder gardens, or afternoon for the school age?)

Summary (maximum 1 page)
We are looking forward to your application!
