Participant Form
Artist’S Name and Surname:









Date of Birth:











Tel:




Fax:







Mobil:




E-mail:







Adress:




































Short CV:

	Photo
	  


































































































  


Information About Works

1. Title:











Technique:










Year:










Size:










2. Title:











Technique:










Year:










Size:










3. Title:











Technique:










Year:










Size:










