Progress® 2015

22" NATIONAL AND INTERNATIONAL AMATEUR THEATRE FESTIVAL IN THE NAME
OF ISTVAN HORVATH JR.

2" 5™ July 2012, Papa, Hungary

APPLICATION FORM

We have read the announcement of the Festival, and, this way we submit our application to
the Organising Committee for inviting us to participate in the event. By sending this
application form we accept the rules of selection and participation in the 2015 festival.

NAME OF THE GROUP:

ADDRESS:

| MANAGER (OR CONTACT PERSON) OF THE GROUP:

TEL/FAX/E-MAIL/WEB:

NUMBER OF PARTICIPANTS:
- ACTORS....
- TECHNICAL STAFF....

Please, in gender, too: .... Male/ ... Female

AUTHOR AND TITLE OF THE PLAY:
Author:

Original language:




The title in original language:

English version of the title:

| DIRECTOR OF THE PLAY:

| DURATION OF THE PERFORMANCE:

TECHNICAL REQUIREMENTS:
Size of the stage: ...
Kind of stage (traditional show case, auditorium, circus-type, open air etc.)
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Light: (please attach a draft light plan)

Sound:

(If you have a special light/sound plan, you will be asked for it at a later phase.)

BRIEF SUMMARY OF THE PLAY:
(A synopsis in English of max 500 words)

HISTORY OF THE GROUP:

(No more than 200 words)




We intend to offer a special workshop to the festival participants:

Please, underline!

YES NO

Conducted by: ...cceevvviiiiiiii e, (name and position of the person)

This workshop would deal With: .......cccceviiiiiiii e, (subject/aims)
Please, fill in!

Please, indicate if you are interested in touring your performance before/during/after the
festival in the region.

(Please, underline your answer!)

Yes No

If yes, before during after the festival

PLEASE MAIL THE COMPLETED FORM AS AN ATTACHMENT TO AN E-MAIL BEFORE 15"
March 2015 to:

Mr. Sdndor Komaromi, artistic director of the festival

komaromi77@gmail.com

Please send the video recording of the performance on video CD/DVD before the above
deadline to

Mr. Sandor Komaromi

Address:




