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(14-17 August, 2019)
PARTICIPANT QUESTIONNAIRE / individual
	INFORMATION ABOUT ARTIST

	Full Name
	

	Email
	

	Mobile phone
	

	Whatsapp
Telegram
	

	Skype
	

	Postal address (for diplomas)
	

	Postal Code
	

	INFORMATION ABOUT THE ARTIST ON THE INTERNET

	Personal website:
	

	Social networks: 
	Facebook: 

VKontakte: 

Instagram: 

Twitter: 

Other: 

	Links to sites where author’s works are published:
	

	INFORMATION ABOUT PARTICIPATION FORM

	1. Art-Group (Collective exhibition, in person participation) 

___
2. Art-Book (Photocopies, in absentia,) 
                                                    ___
3. Art-Solo (Personal stand, individual participation) 

             ___
4. Art-Team (Stand of the creative team) 



___
5. Art-Booth (Display Stand) 




             ___
6. Art-Floor (Open space) 




             ___
	Desired amount of space:

	
	Linear meters:
	

	
	Square meters:
	

	MEMBERSHIP (titles, regalia, posts) 
	Member of creative unions 
             ___
Professional


             ___
Student



___

Amateur



___

	
	

	INFORMATION ABOUT THE PRODUCTS THAT YOU PRESENT AT THE EXHIBITION

	No
	Title
	DIMENSIONS (Height Width)
	TECHNOLOGIES USED
	YEAR

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


(if necessary - continue)

Date of filling in:



Full name of the questionnaire author:

