9th INTERNATIONAL ISTANBUL BIENNIAL

REGISTRATION OF PARTICIPANT

Name, First Name: 

Home Address:

Phone: 

Fax:

e-mail: 

This application letter is valid only for one person.

Your accreditation card will provide you free access to the venues.

MEDIA

Profession: 

Written Press:

Please specify the name of the publication and the periodicity. 

1)

2)

3)

4)

Radio – TV:

Name of Program (s):

Name of the producer or Director:

Representing (Publication, Organization Company etc.):

Address:

Phone:

Fax:

e-mail:

OTHER

Profession:

Representing (Institution, Gallery, Museum etc.):

Address:

Phone:

Fax:

e-mail:

DATE OF PARTICIPATION

Arrival date:

Departure date:

Hotel:

Hotel telephone:

You may contact Ms. Ebru Inci from our office for your travel arrangements.  ebru.inci@iksv.org or at Tel : 00 90 212 334 0736



Date:





Signature / Stamp:

