III SHAKI INTERNATIONAL THEATRE FESTIVAL
Shaki, Azerbaijan: 12-19 May, 2018

	                                                  APPLICATION FORM

	Name of theatre
	

	Address, city, country 
	



	Web site
	

	Phone-Fax-E-mail
	



	Contact person
	

	Author
	

	Title of the performance
	

	Director
	

	Set design
	

	Music
	

	Language
	

	Duration
	

	Stage set-up time
	

	Stage dismantling time
	

	Number of persons
	actors:
	technicians: 
	others:
	total:

	Web link of FULL performance
	



Date ___________________



Director of the theatre: _______________
