Aplication form 
Początek formularza

Name: 

Age: 
Phone/ Fax: 
Nationality: 
E-mail :

Address: 
Education: 
Workshop experience: 
Theatre experience: 
Music experience: 
Are you currently a member of a theatre group? If so, please briefly describe your group?:

Do you practice any sports/ do you have any regular physical training? What kind?:

Which workshop do you applying for (3 or 5 day workshop, please give us the dates)?:

How did you find out about this workshops?: 

