
kulturstadt

APPLICATION FORM

Last Name…………………………………………First Name ..............................................................

Address:………………………………………………...........................................................................

ZIP Code……….................City………………….................…State ..................................................

Date of Birth…………....................................................Gender………….........................................

Phone………….......................………Fax………................………….e-mail......................................

Short Biography…………………………………………………………………………………………........

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

Artistic Development
(In a short version):………………………………………………………………………............................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

Short text and substantiation of the handed in work
corresponding to the motto of the Biannual:

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

…………………………………………………………………………………………..................................

Please write in readable letters!

kulturstadt

6th International Biannual of Ceramics in Kapfenberg/Austria


