
„„SSPPOORRTT  IINN  PPHHOOTTOOGGRRAAPPHHYY““  
IInntteerrnnaattiioonnaall  PPhhoottoo  CCoonntteesstt  

MMoottttoo::  „„TThhee  PPrriiccee  ooff  VViiccttoorryy““  

  
 

AApppplliiccaattiioonn  ffoorrmm  
 
 
Name ………………………………………………………………………………………… 
 
Surname....................................................................................................................... 
 
Full address………........................................................................................................                    
 
Phone number………………………………………………………………………………. 
 
E-mail............................................................................................................................ 
 
 
Thematic category (indicate the right choice): 
 
Category A/ Portrait. Number of photographs …………………………………………... 
 
Title(s):………………………………………………………………………………………… 
 
…………………………………………………………………………………………………. 
 
Category B/ Document, reportage. Number of photographs ……………………………  
 
Title(s):………………………………………………………………………………………… 
 
…………………………………………………………………………………………………. 
 
Age category: 
 
Category A/ Adults (18 and more) 
 
Category B/ Children, Youth (under 18)         Age:…………………………………….. 
 
 
 
Date.............................................................................................................................. 
 
Signature…………………………………………………………………………………….. 
 
 
Send the application by e-mail on the address: 
eu@ipardubice.cz 

mailto:eu@ipardubice.cz

