
 

澳  門  特  別  行  政  區  政  府 

Governo da Região Administrativa Especial de Macau 

文   化   局 

Instituto Cultural 

 

27th MACAO ARTS FESTIVAL 
Call for proposals for local shows 

 

Application form  

 
 

Name of Applicant / Association: 

__________________________________________________________ 

 

Contact Person: ________________________________________________________________________ 

 

Contact Number: ______________________________________________________________________ 

 

Address: ____________________________________________________________________________ 

 

Email: ________________________________________________________________________ 

 

 

Title of Proposed Project:  _________________________________________________________  

 

Performance type (please select one option):  

 

☐ Theatre     ☐ Dance   ☐ Music 

☐ Children’s Show      ☐ Other (please specify) _________________________________________ 

 

 

   

Applicant’s Signature / Association’s Stamp 

 

 

 

   

 

______________________ 

 

Date:  
 


