ZAMEK CULTURE CENTRE ART RESIDENCY PROGRAMME
APPLICATION FORM:
	NAME AND SURNAME

	

	ADDRESS

	

	E-MAIL ADDRESS, TELEPHONE NUMBER

	

	PREFERRED RESIDENCY DATES 

	

	PROJECT TITLE

	

	DISCIPLINE/AREA

	

	PARAMETERS OF PREFERRED WORKING SPACE

	

	ADDITIONAL  DETAILS (optional)


	


