EK-2
	APPLICATION FORM
Face photo
Of the artist


	Name and surname
	



	Birth place and date
	



	Residing
	


	Contact
	
Mobile Phone:                                            /  E-mail:


	Bank IBAN number
(Must be written)
	       ____      ________      ________      ________    ________

	
ADDRESS 

	






 Note: Please send this form together with the work in a closed envelope.   

