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	FIRST AND LAST NAME OF THE EVENT PROMOTER:

	

	PHONE NUMBER: *

	

	E-MAIL:

	

	LOCATION/VENUE OF EXHIBITION:

	

	ADDRESS OF THE VENUE: (enclose an access map)

	

	DURATION OF THE EXHIBITION: FROM DD/MM/2020 TO DD/MM/2020)

	

	DATE AND TIME OF THE OPENING AND/OR FINISHING: (or «no vernissage»)

	

	OPENING HOURS: FROM ... AM/PM TO ... AM/PM GMT TIME

	

	CLOSING DAYS:

	







     FIRST AND LAST NAME OF THE EVENT PROMOTER (PLEASE REPEAT):
	



	
TYPE OF PROJECT:
(Multidisciplinary exhibition, design, painting, sculpture, photography, video, mixed media, installation, performance ...):

	

	PRESENTATION OF THE PROJECT (5-10 LINES):
(Please specify the theme that will be covered in the exhibition)

	

	PARTICIPATING ARTISTS :

	Name
	Last Name
	Contact

	1.

2.

3.

4.

[bookmark: _gjdgxs]5.
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» REPUBLIQUE DU SENEGAL Un Peuple - Un But — Une Foi
5 MINISTERE DE LA CULTURE ET DE LA COMMUNICATION
Eﬁ FOURTEENTH EDITION OF THE AFRICAN CONTEMPORARY ART BIENNIAL, DAKAR

FROM MAY 28% TO JUNE 28%, 2020

BIENNALE  APPLICATION FORM FOR DAK’ART « OFF » EXHIBITIONS 2020

DE DAKAR

(Fill out the form and send it before February 28, 2020)
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Collective exhi

ns

Please note: There is no limit on the number of artists that can participate in an exhibition. However, beyond five people the

names will not all appear in the program. The event will be presented as a “collective exhibition”
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*Phone number in international format : 00 + country code + number




