
 

ManiganSes, Festival international des arts de la marionnette 

 

 Name of the company 

 Complete address 

  

 Country 

 

 Person in charge 

 Phone number 

 Fax number 

 E-mail 

 Website 
 

 

 Title of the show 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please complete one form for each production you wish to propose. Join all relevant information including a 

brief resume of the purpose and the action of the play, pictures, videos or DVD, posters, press kit, technical 

sheet, curriculum vitae of the artist and/or the company and a 2009-2010 calendar of performances. You can 

use appendices if necessary.  

 

PLEASE ANSWER ALL QUESTIONS. 

Author:  Artistic director:  

Director:  Length of the show:  

Recommended age range:  

The show can be presented: Indoors Outdoors Indoors & Outdoors  

Recommended audience size:  

Type of puppets used:  

Voice and music live:  Voice and music on tape:  

Voice live and music on tape:   Other(s):  

Play without text: Language of the show:  

According to you for the comprehension of the show, the understanding of the language is necessary at: 

0 % 25 % 50 % 75 % 100 % 

 

 

Number of people necessary for the show: Technical sheet included:  

 Calendar of performances included:  

Name of actors and/or puppeteers:  

 

Name of technicians:  

 

Others (specify their function):  

 

Stage: Width:  Height:  Depth:  

Obscurity: Necessary Desirable Facultative 

Set up time:  Hours Striking:  Hours 

Fees: Accommodation: 

1 performance:   Number of persons:  

2 performances:  Number of rooms: Double:  

3 performances:   Single:  

4 performances:  

5 performances:  

Currency:  
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