8th National Mini-Drama Festival

Application form

The school
Name of school:

School address:

Contact address (if different):
Teacher:

The play
Title:
Author:
Type of play (please tick ):
original script

book adaptation ]
ready text (]

Actors’age: _ __ _ _ _
Grade: _ ___ _____
Preferred session (please tick ):
Saturday morning (PS)
Saturday afternoon (G) B Please, complete the application form
Sunday morning (PS) [] in block capitals and send it back to us
Sunday afternoon (G) ] by 15" May.

All late applicants run the risk of not
(PS = Primary School, G = Gimnazjum) being included in the Festival.
Necessary equipment (please tick ) : Please send your application to:
table B Barbara Sciborowska
chairs Ul. Saturna 30
CD player L 05-500 Jozefostaw

audio cassette player [ e-mail: basiasci@interia.pl




