	5th Live Cinema Festival – Registration form


	Information on those responsible for the project:


	Full name
	
	

	Stage name
	
	

	Phone Number(s)
	
	Residential:
	Cellphone: 

	E-mail(s)
	
	

	Website
	
	

	Social Networks
	
	

	Date and place of birth
	
	 

	Address
	
	 


	Number of artists in the performance: (     )


	Information about the involved artists in the performance:


	Full name
	
	

	Stage name
	
	

	Phone Number(s)
	
	Residential:
	Cellphone:

	E-mail(s)
	
	

	Website
	
	

	Social Networks
	
	


	Full name
	
	

	Stage name
	
	

	Phone Number(s)
	
	Residential:
	Cellphone:

	E-mail(s)
	
	

	Website
	
	

	Social Networks
	
	


	Full name
	
	

	Stage name
	
	

	Phone Number(s)
	
	Residential:
	Cellphone:

	E-mail(s)
	
	

	Website
	
	

	Social Networks
	
	


	Full name
	
	

	Stage name
	
	

	Phone Number(s)
	
	Residencial:
	Cellphone:

	E-mail(s)
	
	

	Website
	
	

	Social Networks
	
	


	Biography of the group or artist:


	


	Proposal Information:


	Artwork title
	
	

	Performance debut
	
	Yes (   )   No (   )

	Previous presentation

(date and location)
	
	 
	  

	Links to the work
	
	

	
	
	

	Length time 
	
	


	Project description


	


	Technical rider of requirements for the performance:


	Video:


	Audio:
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