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APPLICATION FORM

PERSONALS DETAILS

First and second name (contact person):__________________________________

Mail:_______________________________________________________________

Phone:______________________________________________________________

PIECE DETAILS

Name of piece: _______________________________________________________

Name of choreographer:_______________________________________________

Name of performer/s: ________________________________________________ ____________________________________________________________________

Short description:____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Duration of the piece: _________________________________________________

Material that is attached:   CV:           YES / NO

                                                  Dossier:   YES / NO

                                                  CD-DVD:  YES / NO

Technical requirements for presenting the piece: ___________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________

INFORMATION OF THE EXHIBITION

Piece/artist you worked with: __________________________________________ ________________________________________________________________________________________________________________________________________Idea of the montage (ie. Mobile installation, hung on a wall, etc):____________ ____________________________________________________________________________________________________________________________________________________________________________________________________________

Duration in minutes of the montage: _____________________________________

Availability to exhibit and/or to present in other spaces: YES / NO

Observations:________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________

Place and date:

Sign:
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