
  
                                                                                     Republic of Slovenia Public Fund for Cultural Activities 

 
APPLICATION FORM                              

Dance challenges at Fronta; Slovenia, Murska Sobota, 24 – 28 August 2011 
 

Name and Surname:____________________________________ Year of birth:________ 

Address (street, post code, city):_____________________________________________ 

Phone:______________________________E-mail:______________________________ 

PROGRAMME (circle the selected courses): 
 

Maja Kalafatić: Yoga                                                                    Joan van der Mast: Modern dance    
                                 

                                        Saša Lončar: Childrens' Dance Creativity  

                                                                - dance teacher workshop 
 

M. M. Riviere (Decalage): Fusion workshop                      Sinja Ožbolt: Choreography workshop                   
                                                                                          - Words dance / Literature and dance 

 
 

Date:____________________                         Signature:___________________________ 

 

................................................................................................................................................. 

PAYER INFORMATION (circle): 

 
Myself     Institution / school / other 

 
Institition/school/other:___________________________________________________ 

 
Address (street, post code, city):_____________________________________________ 

 

         Phone:_________________Fax:__________________E-mail:_____________________ 

 
          

         Tax number:_______________________                       Amount: _______________ EUR 
 

             
         Date:                                                  Seal:                                Signature of person responsible  

                                                                                                             for payment: 


