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APPLICATION FORM
for the Festival
TAKE APRT IN ART 2018

Take Part in ART

Company

Address

Contact person

Telephone

Fax

E-mail

Website

Title of the production

Author

Director

Cast

Synopsis




Running time

Audience age group

Maximum number of the
audience

Stage (width, depth,
height)

Get-in time

Get-off time

Number of people traveling
with a show

Fixed price for 6 shows (2
shows per day) including
transportation and daily
subsistence allowances for
the team traveling with a
show

Further specifications (if
needed)
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TEATR MALEGO WIDZA
Jezuicka 4
00-281 Warsaw, Poland

e-mail: pr@teatrmalegowidza.pl
www.teatrmalegowidza.pl
www. takepartinart.pl
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