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APPLICATION

for InPuT Fest Karlovac

INFORMATION ABOUT THE APPLICANT

Full name of the

theater/organization:

Adress

(Street and number):

ZIP code: City:
County: State:
Phone: Mobile phone:
E-mail: Web:
Contact persons and
information
Marketing and PR:
Head of tech:
INFORMATION ABOUT THE PLAY
Name of the play: Premiere date:
Autor: Director:
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Playwright/adaptation: Scenographer:
Composer: Costume
designer:
Choreographer/ Other
master of movement: collaborators:
Total number of participants:
actors techniques others

Duration of the play Pause: YES NO

Dates in which you can attend the festival?

TECHNICAL SPECIFICATIONS OF THE SHOW

SCENE

Width: Height: Depth:

Time required

to set:

Time needed

for dismantling:

STAGE LIGHTING

SOUND AND OTHER AUDIO-VIDEO REQUIREMENTS
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OTHER TECHNICAL REQUIREMENTS AND SPECIFICITIES

WITH THE APPLICATION, IT IS MANDATORY TO ATTACH:

» short text about the theater, group or biography (up to 900 characters)

» short description of the show, performance, exhibition, seminar (up to 900 characters)
 names of authors, performers and other collaborators and participants of the play

» five photos

* link to the play/performance in its entirety or trailer (if applicable)

Place and date: Signature:
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