APPLICATION FORM

The Collective Mind
Witnessing a phase in the composition of an Odin performance
Led by:

In the period:

Applicant name and surname: 
Date and place of birth:

Nationality:

Address (country, city, postal code, street, no):

Phone:

Mobile:

E-mail:

Profession and occupation and/or department and name of the school:

Artistic experience:

Motivation to participate:

THE GROTOWSKI INSTITUTE

Rynek-Ratusz 27, 50-101 Wroclaw, Poland

ph./fax /0048/ 71 34 34 267

www.grotowski-institute.art.pl
