Artists-In-Residence Programme of the Municipal Gallery bwa in Bydgoszcz
APPLICATION FORM 

Full name of the author: 
Email:
Phone: 
[bookmark: _GoBack]Description of the project to be realised under the Artists-in-Residence Programme of the Municipal Gallery bwa in Bydgoszcz (up to 3000 characters, including the target audience of the meetings and the final event).
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….





In accordance with the Act of August 29th, 1997 on the protection of personal data (i.e. Journal of Laws 2016, pos. 922), I agree for my personal data to be processed by the Municipal Gallery bwa in Bydgoszcz. I also confirm that I was informed about my right to access my personal data and to correct them if they are incomplete, out of date or inaccurate. Providing personal data by me is voluntary.



……………………………………………………………………………..
Signature (first name and last name)
