






 

The 6th International Children’s Picture Biennale “Joy of Tashkent” 

Application Form 

Should be fill by a child. Please fill the form completely in block letter and attach it to upper 

left corner of the backside of your picture. 

 

Name :                                                 First :                                        Last: 

 
 

Age: 

 

Sex (M/F): Date of Birth (M/D/Y): 

 
 

Address: 

 

 

Country of Domicile: 
 

 

Nationality: 

Title of your picture: 
 

 

Tel: 

 

Fax: 

e-mail address: 
 

 

 

 

The 6th International Children’s Picture Biennale “Joy of Tashkent” 

Application Form 

Should be fill by organization. Please fill the form completely in block letter and attach it to 

upper left corner of the backside of your picture. 

 
 

Name of Organization:     

                                               

 

Representative of Organization:     

 

 

Address: 

 

 

Country of Domicile: 
 

 

Number of sending pictures: 

 

 

Tel: 

 

 

Fax: 

e-mail address: 

 

 

 


