Application form for participation
24th edition of the National Experimental Theater Festival of Medenine

April 11-18, 2020
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Name of the group / COMPANY: ........uuiiiiiiiiiiiiii e e e e e e e e e ae e e e e e e e s araaaaeaeaaaaes
Name of theatrical WOTK: .........c..uiiiiii e
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Head of the group / COMPANY: .....cooiiiiiiiiiiei e e eeeeas
Year Of PrOQUCTION: .....uueiiiiiii e e e e e e e e e e e e e aaeeas
Duration of the theatrical WOTK: ... e
Number of actors: number of teChNICIANS: ..........oooiiiiiiii
The requested SPACE Of SNOW: ........uuuuiiiiiiiiiiiiiiiiiii e e e e e e eeeeeeeeees
Technical FEQUITEMENLES: ....ccco e e
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Phone NUMDE: .. e e e e e e

Signature and stamp of the group leader

Address: B.O 185 — 4100 Medenine Tunisia
site: www.cad-medenine.com

e-mail: cad.medenine@gmail.com

Landline: 75 63 20 25 Fax: 7563 10 24




