The International Theater festival in Mongolia
“Theater – Children - Future”

28/06-04/07- 2010

Ulaanbaatar -28, P.O.B-207, Mongolia; Tel-976-99125576, Fax-976-11-322132, E-mail-sanya_sb@yahoo.com
APPLICATION FORM “C”

(International conference)

The information given in this entry form will also be used for the Festival Press Release and the Festival Catalogue

Delegate






Speaker
Yes ___________
No __________


Yes__________
No__________

NAME:
Mr/Ms __________________________________
     ________________________________________




Surname




Given name

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

COUNTRY:
___________________________________________

	Official Address:

	(Company Name)

	Tel:
	Fax:

	E-mail:
	Mobile Phone:


‘’Theater - Children – Future’’ agendas to the conference: (each speaker for 10 minutes)
a.How to prepare future audience for theater
      b.To socialize disabled children through arts
Yes ___________
No __________


Yes__________
No__________

Festival committee
The International Theater festival in Mongolia
“Theater – Children - Future”

28/06-04/07- 2010

Ulaanbaatar -28, P.O.B-207, Mongolia; Tel-976-99125576, Fax-976-11-322132, E-mail-sanya_sb@yahoo.com
APPLICATION FORM “A” (page 1/1)
(Participating with a performance)

The information given in this entry form will also be used for the Festival Press Release and the Festival Catalogue

COUNTRY:
___________________________________________

	Official Address:

	(Company Name)

	Tel:
	Fax:

	E-mail:
	Mobile Phone:


Title of Production: 

 _______________________________________________________
Year of Production:

 _______________________
Duration time of play: 
 _______________________
Participating team:

________________________

Mr/Ms __________________________________
     ________________________________________




Surname




Given name

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Mr/Ms __________________________________
     ________________________________________




Surname




Given name

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Mr/Ms __________________________________
     ________________________________________




Surname




Given name

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

(page 1/2)
Mr/Ms __________________________________
     ________________________________________




Surename




Givenname

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Mr/Ms __________________________________
     ________________________________________




Surename




Givenname

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Mr/Ms __________________________________
     ________________________________________




Surename




Givenname

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Mr/Ms __________________________________
     ________________________________________




Surename




Givenname

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Mr/Ms __________________________________
     ________________________________________




Surename




Givenname

Passport No ________________________________ Date of Birth ______________________________










   Day

Month

Year

OCCUPATION:
____________________________________________________________________________________

Technical requirment (details)

Festival committee
