
APPLICATION FORM
Name of workshop: DANCE OF LIKENESS
Conducted by: Matej Matejka and Cécile Da Costa 
Workshop date(s): 1.-10.09.2015
Your full name:
Date and place of birth:
Nationality:
Gender:
Address (country, city, postal code, street name, street number, apartment number):
Phone:
Email:
What is your educational background and occupation?
If you are studying, what is the name of your school/department?
What is your creative experience?
What is your motivation to participate?
STUDIO MATEJKA
WIETRZNA 16/4, 53-024, Wrocław, Poland
www.studiomatejka.com
studiomatejka.workshops@gmail.com


