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International Festival of Contemporary Drama “Joy of Acting” 
5th – 7th Octber, 2007 

Limbaži, Latvia 
 

 
APLICATION FORM 

(Please fill in with capital letters) 
 

 
Name of the theatre ______________________________________________________________ 

Legal address  _____________________________________________________________________ 

__________________________________________________________________________________ 

Phone ______________________________ fax __________________________________________ 

e-mail ___________________________________________________________________________ 

Title of the play   ___________________________________________________________________ 

Author ___________________________________________________________________________ 

Director _____________________________________________________________________ 

Stage designer _____________________________________________________________________ 

Music author _______________________________________________________________________ 

Duration of the performance ________________________________________________________ 

Stage actors _______________________________________________________________ 

Time for building up _________________________________________________________ 

Time for taking down ______________________________________________________________ 

Desirable lighting equipment ________________________________________________________ 

Desirable sound equipment, microphones, etc. __________________________________________ 

__________________________________________________________________________________ 

Desirable stage or performing place _________________________________________________ 

Desirable stage space ______________________________________________________________ 

Special requests _____________________________________________________________________ 

__________________________________________________________________________________ 

Contact person _____________________________________________________________________ 

Date ___________________________________________________________________________ 

Signature _____________________________________________________________________ 
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