NAg:CR',’C,?éE ARCHAOS APPLICATION FOR PERFORMING ARTS RESIDENCY

NAME OF COMPANY :

TITEL OF WORK :
Contacts (Last name, first name, telephone, email, mail) :
Artistic

Administrative

Technical
Website :
Requested length of residency :

Possible dates for the residency :

Number of people in residence :

Address :
Post code: City :

Business registration number:
Area of business activity or European NACE code:

License number for show (if applicable):

Director of Organization (Last Name - First Name):

DOCUMENTS TO BE ATTACHED TO YOUR APPLICATION:

- the creative dossier for the show

- the technical rider or technical requirements, along with a plan for the use of the space
- the budget for the show

- photos / videos (or internet links to photos / videos)

ARCHAOS - POLE NATIONAL CIRQUE
22 bd de la Méditerranée 13015 Marseille / tel 00 33 +(0)4 91 55 61 64 / www.archaos.fr
N° siret : 392 876 371 00031 N° de T.V.A intracommunautaire : FR 7039287637100031
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