Questionnaire – application for participation
in the Xth International puppet theatre festival “Petrushka the Great”
Theatre Name and Address __________________________________________________
________________________________________________________________________

Head Manager _________________________________________________________ 

Chief Director ________________________________________________________
Performance Title _______________________________________________________

Author ______________________________________________________________
Director _____________________________________________________________
Designer  ____________________________________________________________
Composer ____________________________________________________________

Age of the target auditory  ________________________________________________
Puppets’ System ___________________________________________________________

Premiere date ___________________________________________________________ 

Duration of performance ___________ Is there an interval? _____________________

Stage technical requirements:  
depth  ____________      width _____________      height _____________________
Lights ___________________________________________________________________ 

Sound___________________________________________________________________

Stage clothes ___________________________________________________________

Montage time ______________________   Dismantle time ________________________ 

Participants number ____________________________________________________
Additional requirements  __________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Contact (name, phone number, e-mail) _____________________________________

_______________________________________________________________________
