D624

First name:

Application Form

Last name:

Street Address:

City:

Postal code:

Country:

Phone:

Email:

How did you learn about D6247

Profession:

Nationality:

Date of birth:

Gender: _Female _Male

Title of the project:

Field: _academic _architecture

Duration:

_curatorial _literary _performance _visual

Installation time:

Presentation time:

Desired date of presentation:

Brief description:

Technical specifications and requirements:

Financing: _self-supported

_sponsored (specify name of sponsor):

_needs sponsoring (specify amount and join budget):

Date and sign:

Send with complete proposal to Kalamida 4 10554 Athens Greece or to project@d624.org



