ComPe ung PO Box 27 Doisaket, Chaing Mai, Thailand 50220
http://www.compeung.org
email: compeung@yahoo.com
Chiang Mai, Thailand Tel: +66 (0) 87 694 8483

Application Form

Artist in residence program

Please type or use capital letters. This form may be photocopied. When applying in a group, please use
this form individually for each member.

Date |

Year of residency
Month(s) from | | to |
Discipline

Family Name
First Name
Gender
Nationality

Address
City | Country |
Postal code
Phone number
Email address
Website

Address
City | Country |
Postal code
Phone number
Email address
Website

Special needs or
requirements

How did you hear
about us?

Why do you
want to
participate in our
program?

Brief biography
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