25" CYPRUS CONTEMPORARY DANCE FESTIVAL — JUNE 2024

COUNTRY: .o

DATA FORM

Proposal No: .........

1.Name of Dance Group (DG)

2. DG’ s Contact details:
Website (If not available, please
provide address, tel.,e-mail)

3.Title of performance

4, Duration of performance

5. Link of performance on youtube

and/or vimeo (obligatory)

6, Number of individuals
participating (including dancers,
choreographer, technician, etc.)

7.Choreographer’s Name

8.Choreographer’s contact details
Address

Telephone

E-mail

Website

...............................................................

...............................................................

...............................................................

9. Performance summary

10.Technical requirements for the
performance

11.Any information you consider
relevant and/or important




