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20th  
INTERNATIONAL FESTIVAL OF AMATEUR THEATRES (MFAK)
APPLICATION FORM

NAME OF THE AMATEUR THEATRE / THEATRE ASSOCIATION / SECTION: 



Official Contact Information:




      Personal Identification Number (OIB):



INFORMATION ABOUT THE CONTACT PERSON:
Full name:
Contact phone/mobile:
E-mail:
	
PERFORMANCE INFORMATION	

1. TITLE OF THE PERFORMANCE: 

2. AUTHOR OF THE TEXT: 
and/or
AUTHOR OF THE ADAPTATION OF A DRAMATIC TEXT:
or
AUTHOR OF THE DRAMATIZATION OF A PROSE TEXT:

PERMISSION TO PERFORM A TEXT BY A LIVING DOMESTIC OR FOREIGN AUTHOR: YES / NO 
(Please circle. Note: By selecting NO, i.e. without the author's permission, the group is automatically excluded from the competition. Performing an author’s text without informing the author and obtaining their permission constitutes intellectual property infringement. Authors often willingly grant performance rights to amateur groups, but they must be contacted in advance.)

3. DIRECTOR:

4. AUTHOR OF ORIGINAL MUSIC COMPOSED FOR THE PERFORMANCE: 
and/or
EXISTING MUSIC USED (AUTHOR, TITLE):

5. ARTISTIC AND TECHNICAL STAFF
a) Set design:
b) Costume design:
c) Coreography / stage movement:
d) Lighting technician:
e) Sound technician:
f) Other creative collaborators:
(e.g. make-up, props, video production, etc. – please state full name and function)

CAST AND ROLES
PLEASE STATE FULL NAME AND SURNAME – ROLE PERFORMED
Example: IVAN HORVAT – GOSPON FULIR
1.
2.
3.
4.
5.
6.	
…..


TECHNICAL INFORMATION ABOUT THE PERFORMANCE
1. Duration of the performance:
2. Time required for stage setup:
3. Time required for strike (stage dismantling):
4. Technical requirements (lighting/sound/video projection, etc.):


NUMBER OF ENSEMBLE MEMBERS IN THE REGISTERED PERFORMANCE (total): 
Of which:
a) Number of actors:
b) Number of accompanying persons (leader, artistic and technical staff):
c) Number of members under 18 years of age (from the total number participating in the performance):



ABOUT THE PERFORMANCE:












Is the performance suitable for children:            YES                   NO 


We confirm that no professional actors and/or acting students perform in the registered production:                                YES                NO


ABOUT THE THEATRE ASSOCIATION / SECTION:







Oficial stamp
           Place and date:					          Signature of the Legal Representative:

 _______________________                                                   _________________________
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