
7th International Symposium of Engraved Glass 
in Kamenický Šenov          |             11 –  17 Sept 2017

Supporting Program –  A c t i v e  P a r t i c i p a t i o n  

I am interested in presenting a show of my work or craft practically to the public:                 yes / no

Deadline for submitting applications:             31 July 2017

Note: Participants of International Symposium of Engraved Glass do not need to fill this in since the form for 
active participation in the supporting program is included in the participant application form for the International 
Symposium of Engraved Glass.

Registration Fee: 	 400 CZK / 15 EUR

(In case the applicant is not able to attend the event, the reservation fee is forfeited in favor of the Association without appeal.) 

Participant Information

First Name: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Surname: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

Title:.   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Company: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

Personal Identification Number:.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Address:.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Postal Code/Zip Code: .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Country:  .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Telephone:  .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

E-mail:.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Information to Be Published 

First Name: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Surname: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

Title:.   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Company: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

Country:  .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Website: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

E-mail: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Venue:
Střední uměleckoprůmyslová škola sklářská 
Kamenický Šenov (Secondary School 
of Glassmaking Kamenický Šenov)
Havlíčkova 57, 471 14 Kamenický Šenov
Czech Republic

Organizer:
Spolek sympozia rytého skla, z.s.
(Association of Symposium of Engraved Glass)
Osvobození 69, 471 14 Kamenický Šenov
Czech Republic

A p p l i c a t i o n  F o r m



BROCHURE ADVERTISEMENTS

I am interested to advertise in the folded „Z“ brochure 21,25 x 27,5 cm (8,5“x 11“)                              yes / no

TERMS OF ADVERTISING

1/16        1 200 CZK  icl. VAT                    2/16        2 000 CZK  icl. VAT                     4/16       3 800 CZK  icl. VAT

ADVERTISER INFORMATION:

First Name: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Surname: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

Title:.   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Company: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   

Country:  .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

Website: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

E-mail: .   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    

MATERIALS FOR ADVERTISING

Text in Czech and English max. ½ standard page

3–5 print quality photos (resolution 300 dpi, size up to 10 MB, .jpg or .tiff format). 

Photo marking: first name and surname / company name, author of the photograph, name of the work,  

year of origin, technique, dimension (h-w-d), logo in .pdf or .ai format

Payment: 	 at registration – in the office during the symposium 

	 or latest one day before the workshop

	 via transfer – account number: 264121025/0300         IBAN:  CZ04 0300 0000 0002 6412 1025

	 by credit card: at website www.engravedglass.cz in section Applications.

	 (Include your name and surname or company name in the message for the recipient.)

Deadline for submitting applications:       15 August 2017

Date:   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .                              Signature:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 

Send the application to e-mail: engraved.glass.ks@gmail.com at the latest by August 15, 2017.

W) www.engravedglass.cz        E) engraved.glass.ks@gmail.com        FB) engravedglass.k.senov        M) +420 737 632 139
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