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“TWAIN_DIREZIONI ALTRE”

APPLICATION FORM
	Company/Artist
	 

	Project title
	

	Name of the choreographer/s
	

	Place and date of birth of the choreographer/s
	

	Name of the performers
	

	Project 

coordinator
	Family name
	

	
	Given name
	

	
	Telephone number
	

	
	Email address
	

	Home town of the company/artist
	

	Link to the video for the submitted project
	

	Further links to previous projects
	

	Website of the company/artist
	

	Past or future dates for the presentation of the project - if any - such as residencies, previews, presentation of studies.
	

	Credits
	

	Business name and legal name of the  subject (association, cooperative, foundation, etc.) that will issue the invoice and submit the "Agibilità INPS Ex-Enpals"
	

	Copyright protected text (if any)
	

	Copyright protected music (if any)
	

	Copyright protected choreographies (if any)
	


I agree to participate to Twain_direzioniAltre and to fully accept its terms and conditions. 

This application form must be filled in throughout and delivered together with the submitted material. The signature implies complete acceptance of the terms of the Notice.

I hereby accept responsibility for the content of the submitted material and I agree to its 
non-profit publication. According to the legislative decree 196/2003, I hereby give consent to the use of my personal data for the execution of the fulfilments required by the Notice.
Date and Place








Signature
