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MAIN INFORMATION

Theatre/group | Name of
information theatre/group

Adress

Contact person | Name, surname,
position

Phone number

E-mail.

PERFORMANCE INFORMATION

Name

Genre/Type

Creative team

Short description
about performance

Reviews links, awards

Number of arriving Altogether number:

ersons
P (Cast: /Staff: )
Duration time min. (Break: min)

Stage needs

Duration of assembly/
dismantling

Does your show have
subtitles?

Please upload few photos of the performance.
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