‘ ACTORS.LU

MEMBERSHIP FORM

Last name :
First name :
Address :
Nationality :
E-mail address:

| am part of the Luxembourg cultural landscape (category1)
In the 3 years preceding this application, | have obtained :
=> 1 credited role in at least 3 (co)productions, 2 of which are Luxembourg productions supported by Filmfund

Luxembourg or one of the members of the Theaterfederatioun and at least 1 of the 3 productions must be a film
production.

Title of (co)production 1
* Role
* Year of production
+ Web link

Title of (co)production 2
* Role
* Year of production
+ Web link

Title of (co)production 3
* Role
* Year of production
+ Web link

I am of Luxembourg nationality and | live and work mainly abroad (category 2)

| have obtained in the 3 years preceding this application:

=> 1 credited role in at least 1 Luxembourg (co)production supported by Filmfund Luxembourg or one of the
members of the Theaterfederatioun + 3 other productions abroad.
Of the 4 productions, at least 2 must be film productions.

Title of (co)production 1
* Role
* Year of production
+ Web link

Title of (co)production 2
* Role
* Year of production
+ Web link

Title of (co)production 3
* Role
* Year of production
+ Web link

Title of (co)production 4
* Role
* Year of production
+ Web link



‘ ACTORS.LU

O | am under 26 (category 3)

=> | have completed a full-time professional training course of at least 3 years at an acting school.
=> | have obtained a role in 1 Luxembourg (co)production supported by Filmfund Luxembourg or one of the member of

the Theaterfederatioun
Name of school
Training period (e.g. 2022-2024)

Title of (co)production
* Role
* Year of production
+ Web link

| am over 65 (category 4)
| have obtained in the 3 years preceding this application:
=> 1 credited role in at least 1 Luxembourg (co)production supported by Filmfund Luxembourg or one of the

members of Theaterfederatioun

Title of (co)production
* Role
* Year of production
+ Web link

In a few words, why do you want to become a member of the association?

Please send to adhesion@actors.lu:
-> This completed form
->your CV

ACTORS asbl | 31, route de Diekirch, L-7220 Helmsange | info@actors.lu
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