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person representing the participating group or organization
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wishes to enter the contest ‘Le théâtre s’affiche’ 2013
in one or severaL of the foLLowing categories (tick reLevant boxes):

 amateur theatre festival
 amateur theatre shows played by adults
 amateur theatre shows played by young people

has read the ruLes and accepts them

States that he/she owns the exploitation rights to the poster, and is the author, or has obtained authorization to 
compete from the author .

Authorize the association ‘Le théâtre s’affiche’ to display my poster (s) that compete for the 3rd contest ‘Le 
théâtre s’affiche’, in French or in foreign magazines and on the association’s website, without any payment of 
rights of any nature, artistic or otherwise .

Commits to send the applying poster under sealed package before 22 February (midnight, according to the Post 
Office stamp): as two A3 print copies in protective cylindrical packaging, and as JPEG emailed file (3Mb max), plus :

– this application form, filled in
– a signed statement asserting that the show has actually taken place
–  participating cheque for 10 euros in the name of association ‘Le théâtre s’affiche’ . 

Amateur theatre groups located outside France shall pay by bank transfer, and support 
the bank transfer costs . The IBAN of ‘Le théâtre s’affiche’ will be sent upon request .

the appLying poster (s) shaLL be sent to
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authorized signatured, with mention “read and approved” :

registration form

Le théâtre s’affiche
14 rue Paul Dupin
31 500 Toulouse

letheatresaffiche@yahoo .fr
www .letheatresaffiche .org



Le théâtre s’affiche
14 rue Paul Dupin
31 500 Toulouse

letheatresaffiche@yahoo .fr
www .letheatresaffiche .org
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