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                                  APPLICATION FORM

                         FOR THE PLATFORM @workNetwork

Please fill in & email (as attachment) this form to theatre_entropia@yahoo.com, as a final confirmation of participation until (the latest) 15 September 2007.  
          Name of group / artist:

          Contact Person:

          Address:

          Phone number:

          Cell phone:

          E-mail: 
          Artistic Medium:

          Brief group’s Profile / Artist’s C. V.: 

Please refer to your interest in this meeting and any particular issue you’d probably wish to be discussed:


































	


ΕΝΤΡΟΠΙΑ

Μ. Αλεξάνδρου 114, 104 35 Κεραμεικός 
Τηλ./ Fax: 210 3465634, E-mail: theatre_entropia@yahoo.com

