PARTICIPATION FORM

NAME, SURNAME:
ADRESS:

E-MAIL:
TELEPHONE:
WEBSITE:
INSTAGRAM :

1. ARTWORK
TITLE:

YEAR:

TECHNIQUE:

DIMENSIONS:

2. ARTWORK
TITLE:

YEAR:

TECHNIQUE:

DIMENSIONS:

3. ARTWORK
TITLE:

YEAR:

TECHNIQUE:

DIMENSIONS:

4. ARTWORK
TITLE:

YEAR:

TECHNIQUE:

DIMENSIONS:

5. ARTWORK
TITLE:

YEAR:

TECHNIQUE:

DIMENSIONS:




	NAME SURNAME: 
	undefined: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	1_4: 
	2_4: 
	3_4: 
	4_4: 
	1_5: 
	2_5: 
	3_5: 
	4_5: 
	1_6: 
	2_6: 
	3_6: 
	4_6: 


