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	INFORMATION ABOUT THE ARTIST

	Full Name
	

	Email
	

	Phone number
	

	Additional phone number
	

	Skype
	

	Postal address
	

	Postal code / index / zip-code
	

	PARTICIPATION FORMS

	Participation from 28 August to 7 September 2020
ArtWeek in Spain
www.artweek.es
	Yes ___ ; No ___
	Participation form: 
Offline ___ ; Online ___

	Participation from 8 to 14 September 2020

Watercolor exhibition
www.watercolorium.com
	Yes ___ ; No ___
	Participation form: 
Offline ___ ; Online ___

	INTERNET ACTIVITY

	Personal site
	

	Facebook
	

	VKontakte
	

	Instagram
	

	Other social networks:
	

	Portfolio links
	

	PROFESSIONAL CATEGORY

	MEMBER OF CREATIVE UNIONS
PROFESSIONAL
STUDENT
AMATEUR
	___
___
___

___

	Professional category
(titles, regalia, positions) 
	


By sending the completed application form, I give permission to the Organizing Committee of the International Project &quot;ArtWeek in Spain&quot; (hereinafter &quot;the Competition&quot;) for informational purposes, in order to ensure the conduct of the Competition and in order to publish and distribute the catalog of the Competition to process, collect, record, systematize, accumulate, store, clarify (update, change), extract, use, transfer (including entrusting processing to others), depersonalize, block, delete, destroy - my personal data: last name, first name, patronymic, home, mobile, work phone numbers, date, year and place of birth, residence address, e-mail address, ICQ, Skype, addresses of pages on social networks. I also give permission to the Organizing Committee of the Competition in order to inform about new events in the field of art, contests, special offers, catalogs, master classes, lectures, round tables to process the above personal data and send it to the e-mail address and / or mobile number specified by me. phone the above information. Consent can be revoked by me at any time by sending written notice to the address: 119049, Moscow, st. Krymsky Val, 8/2, room 352-5.
Date of filling out the questionnaire:




Full name of the person who filled out the form:

