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Terms of Participation      
– presentation 15 min .
– presentation in pdf format or power point (internet connection, data projector and PC available)
– communication language English
– text synopsis up to one standard page 
– submission of texts for the composite book 2–4 standard pages (word or pdf), including citations 
 and literature according to the citation standard of the Academy of Sciences of the Czech Republic
– submission of photo documentation (resolution 300 dpi, max. size 10 MB, .jpg or .tiff format), 
 Photo marking: name nad surname, author of the photograph, name of the work, year of origin, 
 technique, dimension (h-w-d)

Please submit the application by:  30 June 2017 

Please send the text synopsis by:  30 July 2017

Text to be printed in the catalogue and photo documentation max. 3 photos (resolution 300 dpi, max. size 10 MB, 
.jpg or .tiff format) marked with image number, name, surname, author of the photograph. Expert photo label 
will be placed under the text with a numeric tag. Organizers reserve the right not to publish all photographs. 
Selection will be consulted with the authors and the graphic page will be sent to them for correction . 

Deadline for catalogue entries:  30 Sept 2017

The participant receives one copy of the catalogue free of charge .

Send applications to  e-mail: engraved .glass .ks@gmail .com 

Lectures are planned in the cinema space. The symposium program and possibilities of accommodation, food 
and transport will be sent to you one month before the symposium begins . Follow FAQ at the symposium 
website .
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