CASINO LUXEMBOURG

Forum d'art contemporair

APPLICATION FORM
PERSONAL INFORMATION

I'lf you are part of an artists collective, each member of the collective will have to provide personal information, information on your work
practice can be communicated/put on one single form.

First Name

Last Name

Artistic Name / Name of Collective
Gender

Date of Birth

Contacts

E-mail address
Postal address
City

Postal Code
Country
Phone

Mobile Phone
Website

Passport / Identity Card Information

1 Please include a scan of your passport or identity card in your application file
Name in Passport

Passport Number

Date of Issue

Place of Issue

Date of Expiry

Nationality

Language Skills

English Basic Knowledge Moderate Fluent Native
French Basic Knowledge Moderate Fluent Native
German Basic Knowledge Moderate Fluent Native

Other language(s) (please specify)

Basic Knowledge Moderate Fluent Native

Have you already taken part in a residency programme?
No

Yes

Please specify:

Date:
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