CITF 2015

Application Form
CHUNCHEON INTERNATIONAL THEATRE FESTIVAL

1. Name of the troupe:
2. Country:
3. Address:

Telephone: Fax:

E-mail:

Web-site:

4. Amateur () Semi professional () Professional ( )

5. Title of the performance:

6. Author:

7. Director:

8. Name of the representative:

9. Duration of the performance: minutes

10. Indoor performance () Open air performance ()

11. Number of participants: Performers: Staff: Total:

Male Female
Notes:

# Application form should be sent to the CITF Organizing Committee until 28" of February 2015.

# please, send the photos and full-length of DVD of your show.

# Contact: Eunsun, Choi
E-mail: citf4345@hanmail.net / Tel. +82-33-241-4345 / Fax. +82-33-253-7122



|. Synopsis of the play (In English)

Text box expands on typing

II. Profile of the group (In English)

Text box expands on typing

III. Names of Participants

Name

Role

Passport No

Gender

Year of Birth
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IV. Technical Information

Show time Rehearsal time
Installation Stage withdrawal
stage time time
Size of stage
Stage -
Handling the stage floor
Channel and power
Light _
Type and quantity of
Light equipment
MD CD
Whether to use a piece of
music equipment TAPE LIVE
HAND
wiLmic | ME
Sound Whether to use a PIN MIC
microphone
MIC Stand
Whether to use
instruments
Using stage N
Stage plan

plan

Using lighting * Lighting
plan Plan

Using sound
plan

Other props
and
Unigueness




