	European Network of Research and Documentation of Performances of Ancient Greek Drama




 ‘Exploring European Identities/Ideologies by means of (Re)presentations of Ancient Greek Drama’

Intensive Programme

Epidauros, Greece

27 June - 7 July 2010
A ten-days course on Ancient Greek Drama Performances concentrating on European Identities/Ideologies. 

Participants will attend performances, rehearsals and lectures by prominent European Scholars. They will also have a chance to meet a number of artists related to the performances and participate in debates.

	European Network of Research and Documentation of Performances of Ancient Greek Drama


Exploring European Identities/Ideologies

 by means of (Re)presentations of Ancient Greek Drama

Epidauros, 27 June - 7 July 2010
The Intensive Course Exploring European Identities/Ideologies by means of (Re)presentations of Ancient Greek Drama: Adaptations (Cycle II) is a ten days course concentrating on the performances taking place at Epidauros at the time. Participants will attend lectures, performances, rehearsals and meetings with artists. Each student will also be responsible to give a 5-minute presentation.

The fee for the course is 700.00 €, and includes accommodation, meals, tickets for the performances and visits to archaeological sites.

Please send applications, together with a short CV, before 28 February 2010 by e-mail: pvrach@yahoo.gr 
----------------------------------------------------------------------------------------------------------------------------------------------------

A. 

TO BE COMPLETED BY THE STUDENT

First Name __________________ Last Name ________________________ Title ___

Male​​​​​​​​​​​________ Female ________Date of birth________

University ____________________________________________________________

Department ___________________________________________________________

Degree for which you are studying ________________________________________

Areas of expertise _____________________________________________________

Address ______________________________________________________________

_____________________________________________________________________ 

Post code   __________________________ Country __________________________

Tel  _______________ Fax  ________________ E-mail  _______________________

Medical / Dietary Needs _________________________________________________

Request for single room _________________________________________________

Signature ____________________________ Date_______________

B. 

TO BE COMPLETED BY THE NETWORK MEMBER

Name _______________________________________________________________

Priority _________

Signature ____________________________ Date_______________

