
Mr   Ms

surname......................................................................................................................................................................

Given name.................................................................................................................................................................

Date of birth.............................................................................................................................................................

Address......................................................................................................................................................................

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

Post or zip code.....................................................................................................................................................

City - Country..........................................................................................................................................................

phone..........................................................................................................................................................................

E-Mail...........................................................................................................................................................................

Professional EXPERIENCE
Puppeteer   Actor   Circus artist   Singer 

Dancer   Musician   Stage director   Visual artist  

Other (specify)

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

How did you learn about the proposed training?

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

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

Date : Signature :

7 PLACE WINSTON CHURCHILL - 08000 CHARELEVILLE-MÉZIÈRES 
INSTITUT@MARIONNETTE.COM - WWW.MARIONNETTE.COM

APPLICATION FORM

PROFESSIONAL 
TRAINING COURSE 2022
ORCHESTRA OF THE INVISIBLE
TRAINING IN THE CREATIVE PROCESS 

LED BY YAEL RASOOLY
From February 14 to 18, 2022



application form
to be sent by e-mail before 03/01/22 
↘ institut@marionnette.com

1. The application form duly completed with your C.V., a 
letter of motivation showing the following elements: your stage 
and puppetry experience, your interest in the training and how this 
training fits into your artistic approach, into your projects. 
(PDF or .doc or .jpeg, 2 Mb maximum)
2. Registration fee: 10 € non refundable  
by check to the order of the Institut International de la Marionnette  
or by bank transfer to BNP PARIBAS 
IBAN FR76 3000 4008 7100 0034 5287 7 83  

BIC BNPAFRPPCRM

Cost of the course 
400 € Individual financing  
550 € AFDAS financing or others. Steps to be taken with the 
financing organization as soon as the application for the training is 
submitted, even before the selection of the files
Payment of a deposit: 20% of the cost of the training course, 
requested when the application is accepted (non-refundable).
Applications will only be considered on the basis of 
complete files.
Additional information 
↘ institut@marionnette.com - +33(0)3 24 33 72 50
Accessibility 
For all specific personal needs (handicap or other) 
Pedagogical contact: Brigitte Behr, executive and academic assistant 
↘ brigitte.behr@marionnette.com 
Contact person in charge of buildings: Johnjohn Bernard 
↘ john.bernard@marionnette.com

The organizer reserves the right to cancel the course in case of force majeure or an insufficient number of 
participants (8 minimum). 
A training contract will be established with the selected participants.
A certificate of training will be issued by the Institute at the end of the course.
In accordance with the laws « Informatique et Liberté » and « RGPD », you have right of access to data 
concerning you by contacting the Institut International de la Marionnette
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