The Biennale Vincent’s Pocket
-the 14th International Creative Anxiety Workshops
Poznan 4-8 May 2015
APPLICATION FORM

Each person is asked to complete the questionnaire individually and return it to 21 March 2015. At the address:
email: tadeusz.wieczorek@wp.pl and email: wnowak @ csdpoznan
	PARTICIPANT

	Name and surname
	

	Identity card

	date and place of birth
	National identification number

	
	
	

	The title of
a workshop/lecture/presentation
	

	The name of the university, the name of the studio 

	

	Contact (e-mail, phone no.)


	

	Addresses

	Permanent residence

	
	

	
	                                                Postal

	
	

	
	

	Accommodations
(please tick)


	
	4/5 May 
	5/6

May
	6/7

May
	7/8

May
	8/9

May
	

	
	
	
	
	
	
	
	

	A photograph (signed with a name and surname), should be send in a separate attachment, or can be attached to a photo of the team.


