
kulturstadt

LIST OF WORKS

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

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

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

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

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

Object 1
Object / Vessel / Ceramics for the Wall*

Title……………………………………....................................................................................

Year……………………………………….Price €………….................................................…

Measures…………………………………………………...................................................…..

Technique ………………………………………………...................................................…....

Object 2
Object / Vessel / Ceramics for the Wall*

Title……………………………………....................................................................................

Year……………………………………….Price €………….................................................…

Measures…………………………………………………...................................................…..

Technique ………………………………………………...................................................…....

Object 3
Object / Vessel / Ceramics for the Wall*

Title……………………………………....................................................................................

Year……………………………………….Price €………….................................................…

Measures…………………………………………………...................................................…..

Technique ………………………………………………...................................................…....

*Please cross out the two non-fitting terms                              Please write in readable letters

6th International Biannual of Ceramics in Kapfenberg/Austria




