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APPLICATION FORM  

“WARSFOLK” IFF

	1. 
	Full name of ensemble:
Town:                                        Country:

	2. 
	Contact address:
Phone:                                        Fax:
Web site:                                    e-mail:

	3. 
	Name of director/manager*:
Phone:                                        Fax:
Mobile phone:                             e-mail:

	4. 
	Total number of participants:                  of which:

	
	
	woman
	man

	
	Dancers
	
	

	
	Musicians
	
	

	
	Managers
	
	

	
	Drivers
	
	

	5. 
	Means of transport:

	6. 
	Stage requirements (number and sort of instruments, microphones):



	7. 
	We declare we will/will not* invite a Polish ensemble recommended by PASF to a festival (cultural exchange) on ................. (dates) and will cover the costs of its accommodation, food and transport within our country. 


* underline the correct version
     Manager’s name, surname & signature
.........................      
	(   ZTL "Warszawa" AWF ul. Marymoncka 34, PL 00-968 Warszawa 45 S.P. 55

tel. & faks: +48 (22) 834 37 01, e-mail: festival@warsfolk.pl



