Festival Mondial
des Théatres
de Marionnettes

Charleville-Méziéres — Ardennes — Grand Est

w

APPLICATION FORM
CALL FOR RESIDENCY 2024

Title of the artistic project
Artist / company name
Date and place of creation

Description of the artistic project (15 lines maximum)

Please attach an artistic presentation file, a biography of the artist or company and an estimated budget (creation budget).
Do you plan to present a public performance at the end of the residency?

yes no
Would you be interested in running workshops (introduction to handling, making, etc.) around the residency?

yes no

Name of project leader

Phone Mail
Technical contact

Phone Mail
Administrative contact

Phone Mail

Desired dates of residence (2 weeks maximum):

Number of people involved in this residency (4 maximum), give details (name, job title):
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