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      APPLICANT’S DETAILS 

	NAME OF THE PRESENTING COMPANY/GROUP:
	




	TITLE OF THE PRODUCTION:
	



	WRITER:
	

	DIRECTOR:
	

	LANGUAGE/S:
	

	PRODUCTION DURATION:
	

	NUMBER OF PERFORMERS:
Please fill in the participants form below. 
		Males: 

	Females:

	Under 18:

	18 – 35:
	36 & over:


  

	PRODUCTION SYNOPSIS:










	







	AREA WHERE THE COMPANY/GROUP IS BASED:
	

	CONTACT PERSON:
	

	CONTACT NUMBERS:
	

	EMAIL ADDRESS:
	

	ALTERNATIVE NUMBER:
	

	POSTAL ADDRESS:
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INFORMATION REQUIRED FOR THE 2018 ZABALAZA THEATRE FESTIVAL:
 
WESTERN CAPE APPLICANTS ONLY

	Should your production be considered for the 2018 programme, will your cast be available in January and February 2018 to take part in the Mini Festivals in Cape Town?    
	

	Will your cast be available from 9 – 16 March 2018 to take part in the Festival at the Baxter Theatre Centre?     
	

	Has your production been performed before? If Yes, where and when?



	




	UNDERTAKING BY GROUP/COMPANY

I, ………………………………………………………………………………… hereby declare that I am the signatory, leader and representative of the above-mentioned group/company and that the information provided herein is correct and truthful. 

	SIGNATURE OF GROUP REPRESENTATIVE:


	DATE:

	PLACE:


	WITNESS :

	DATE:

	PLACE:





For more information or for any further assistance on how to complete this application form, please contact Lauren Hannie at the Zabalaza Theatre Festival office on 021 680 3980 or email her on lauren.hannie@uct.ac.za
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BAXTER THEATRE CENTRE

AT THE UNIVERSITY OF CAPE TOWN

MAIN ROAD, RONDEBOSCH 7700
PO BOX 297, RONDEBOSCH 7701
TELEPHONE (021) 685 7880 « FAX (021) 689 1880
www.baxter.co.za
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