Taiwan Playback Theatre Association
Application Form for PRACTICE 2013 TAIWAN
	基本資料 Personal Information

	中文姓名Name in Chinese:

英文姓名Name in English:



	國籍Nationality:


	語言Language:

	性別    Gender:     □男  Male                 □女Female


	年齡Age:

	身分證字號ID/passport numbers:


	職業／服務單位Occupation / Name of Organization:



	聯絡電話Tel:


	手機Mob:



	電子信箱E-mail:



	通訊住址Address:



	一人一故事劇場資歷 Playback Experience

	請詳述參與過Playback Theatre的經驗（請逐項列舉參與過的訓練、工作坊、所屬團隊或工作經驗等）：
Playback Experience so far (Please list below your training & experience in Playback Theatre)



	對參與本課程的期待和希望學習到的議題和知識：
Your expectations of this Playback Theatre Practice Workshop and issues you would like to explore



Contact us:   38, Fuzhi Rd., Shihlin District, Taipei City 111, TAIWAN, R.O.C.
+886(0) 910 582 411       playbacktaiwan@gmail.com

