


FORM A
PARTICIPATION FORM

Artistic curriculum
Personal data of the artist or members of the group

(in case of group of people, copy and paste the personal data sheet for each component)

Name and Surname

Place of birth                                                                  Date of birth

Residential address                                                           

Phone                                                                email

Group/association name (optional)

Web site (optional)




Please attach an updated curriculum of the artist.


FORM B
APPLICATION FORM

Name and Surname

Place of birth                                                                  Date of birth

Residential address                                                           

Phone                                                                email



As the contact person for the project

DECLARES

• to want to participate to the call Sguardi
• to have read and accepted the rules of the call
• to have all the requisites required for participation
• to be the author / author of the artistic project presented and to be the owner of the copyright





Date

Signature






FORM C
ARTISTIC PROJECT


Title (even provisional):

Artistic tools used:

Link to the artistic work - optional (attach links to ongoing or previous initiatives):

Description of the work / project (max 2500 characters):
[bookmark: _GoBack]





