Application Form
International Online Festival, "THEATRE IS MY LOVE"
22 – 28 November 2020
Information
1. City:	
2. Country:	
3. Name of theatre company:	
4. Link to AITA/IATA:	
5. Title of the performance:	
6. Playwright (if applicable):	
7. Director of the performance:	
8. Language of the performance:	
9. Contact person name:	
10. Contact person email:	
11. Contact person mobile:	
12. In which category are you proposing to take part?
a. Live streamed performance:	
b. Video of a live performance:	
c. Video of a performance staged with or without an audience:	
13. Date of the first performance: 	
14. Duration of the performance:	
15. Link to the performance on YouTube (do not email video files):	
16. I confirm that the company has secured permission to perform and is in compliance with any copyright requirements.
Signature:	

Name:	

Position in the company / theatre:	

Date:	
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