APPLICATION FORM
For participation in 
FIRST TEEN FESTIVAL "Rainbow over the Danube" – VIDIN, 2015
	Name of formation:

	

	Formation participates on behalf of:

/ school, NGOs, community center, etc. /
	

	Address for correspondence:


	

	Leader of formation:

	

	Phone/GSM: 
	

	Mail:
	

	Name and author of the play:


	

	Genre of the play:
	

	Brief description of the show /play/:

	

	Duration of play:
	

	Time to prepare the stage:
	

	Requirements for the stage:


	

	Technical requirements:


	

	Number of participants who will travel:
	

	Actors - name, surname and age:

	


