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REGISTRATION FORM

Complete and send it back, please.
FULL NAME: 

DATE OF BIRTH:

CITY:   





COUNTRY:

NATIONALITY:




PASSPORT NUMBER:

ADDRESS: 

E-MAIL:





WEBSITE:

COLLEGE OF GRADUATION:
We need a copy of graduation certificate. Send attached.
LANGUAGES:

EXPERIENCE ON INTAGLIO ETCHING:

CURRICULUM AND FIVE PICTURES OF YOUR RECENT ETHINGS. Send attached.
SOME WORDS ABOUT YOUR INTEREST IN THE RESIDENCY-WORKSHOP. 200 words maximum.
CONTACT PERSON

We need a contact person at home during your stay in our residence.

FULL NAME:

ADDRESS: 

PHONE NUMBER:






E-MAIL:

Member of:
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