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REGISTRATION FORM

   

Show Your Hope 

Artist information

	Name
	M / V*

	Sur name
	

	Address
	

	Postal code
	

	city
	

	Telephone number
	

	Mobile number
	

	E-mail address
	

	Internet adres (URL)
	

	country
	

	Date of birth
	

	education
	

	Artist status 
	Professional / amateur / student * 


* choose your status

Art work information

	Number (we decide)
	

	Title
	

	Discription:
materials
other relevant information
	

	Story noted
	Yes / No


This registration form is to be send together with a picture of the artist with the painting in his/her hands and the painting to the office of the mobile global exhibition:


Foundation 80 Questions

P/O Box 2210

5600 CE Eindhoven
Netherlands




Participant declares to agree with the conditions of the mobile global exhibition
Date/ place: …………………………                  signature:……………………

Do not use. 

	datum
	Nummer
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