
 

 

 
Application Form 

(the individual authors) 
 

 
Information about the author: 

(co-author of this section is also filled) 

 
1. First name, Last name: 
2. Mobile: 
3. Additional phone: 
4. E-mail: 
5. Website http://www. 
6. Address: 
7. Zip: 
8. Skype: 
9. Date / year / place of birth: 
10. Place of work (if any): 

 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.  

 
Information about forms of participation: 

 
Tick : Category: PROFESSIONAL __.STUDENT__, AMATEUR__,  
Tick : Art print participation  ___ 
  Artwork partiсipation  ___ 
  Personal partiсipation ___ 
 

 
Information for advertising: 
(perhaps on a separate page ) 

1. Education (which schools, 
what course, faculty, year of 
graduation): 
 
2. Membership in professional, 
public, and / or creative 
organizations and communities: 
 
3. Participation in international 
exhibitions, competitions, 
workshops, projects (title, year) 
 
4. Publications 
 

1.  
 
 
2.  
 
 
 
3.  
 
 
 
4.  
 

 

 

 

 

 
 

Date of filling the questionnaire: 
Name, Surname: 

 

 

 

 

Organizing committee: 
Official web: www.artweeks.eu    
E-mail: info@artweeks.eu    
Skype: Euroartweek,  
Tel.: +7 (495) 5068044,  
Tel.: +7 (925) 4338821 
Tel./Fax: +7 (495) 6407722 

 


