Application for Participation in the
IX “Santa Cruz de la Sierra” International Theater Festival 
(Please send the information in digital and printed format by email)
· Place of origin……………………………………………………………

· Name of the company or group……………………………………………….
· Title of the play or piece…………………………………………………………

· Director…………………………………………………………………………

· Author……………………………………………………………………………

· Duration of the play or piece…………………………………………………….
· Audience to which it is directed…………………………………………………
· Genre…………………………………………………………………………..
· Number of members…………………………………………………………

	Name and last names
	Document no. and type
	Role placed
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please attach the following information
1. Synopsis

2. Document that accredits copyrights

3. Director biography (1/2 page) 

4. Group bio page (1/2 page) 

5. Biographies for each of the personnel (actors, technicians and other members of the cast and crew)(1/2 page)

6. Technical requirements: Light, sound and multi-media requirements
7. Stage layout, prop and scenery requirements

8. Critiques, comments, and press coverage of the group and play/piece
9. Publicity materials: Photographs of the group and play in digital format, resolution 300 dpi, flyers, posters, programs, etc.
10. One unedited filming of the play on DVD
· Company or group leader
Name and last name……………………………………………………………

Document number and type……………………………………………………

Title or position within the group…………………………………………..

Landline and mobile phone numbers…………………………………………….

Email……………………………………………………………

The undersigned requests admission to the selection and participation process of the IX “Santa Cruz de la Sierra” International Theater Festival, and assumes all responsibilities derived from participation, so declaring:
1- The information contained in this application and the attached documents is true.

2- If admitted, I commit to complying with all conditions for participation and providing all documentation needed.

Day and Date ________________the ___________of______________

Name of party responsible or representative__________________________________

Signature______________________________________________ 

