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The 30t Edition of the Jordan Theatre Festival (2025)
The Hashemite Kingdom of Jordan- Amman
Theatrical performances for adults
During the period November 6" till November 14", 2025

Application form

Country:

Name of the theatrical group :

Name of the theatrical performance

The Author: The Director :

Head of the delegation

The total number of the group: Male( ) Female( ) total number:

Duration of the performance Year of production

Shal not exceed (60) minutes

The number of theatrical festivals the performance has participated in:

Has the performance participated in Jordan? If yes, please do not send the application
form

Brief Summary of the performance




Attach the links of the theatrical performance on all full websites here:

The type of theatre hall required:

Address of the theatrical group

Email:

Mobile:

The performance's social media page:

The contact person:

e Please indicate to whom the invitation will be sent after the selection, for
example: Ministry of Culture, association or organization name

Signature of the theatrical group:
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