
2020
REGISTRATION
(Please complete in full)
Registration closes on 30 November 2019

Graduate

Name .........................................................................................	 First Name ...............................................................................

Street .........................................................................................	 City ..........................................................................................

Post code ..................................................................................	 Country ...................................................................................

Tel. (with international code) ...................................................	 Mobile (with international code) ...........................................

Fax .............................................................................................	 Email .......................................................................................

Date of birth .............................................................................	 Place of birth ..........................................................................

Nationality ................................................................................	 Languages spoken ..................................................................

College

Name ..................................................................................................................................................................................................

Street ........................................................................................	 City ..........................................................................................

Post code .................................................................................	 Country ...................................................................................

Tel. (with international code) ...................................................	 Fax ..........................................................................................

Email .........................................................................................

Head of the Fashion Design Department 

Name ........................................................................................	 First name ................................................................................

Tel. (with international code) ...................................................	 Email .......................................................................................

Registration documents

Portrait-photograph  	 	  

Copy of degree/diploma 2018 or 2019 	   

Signature ________________________________________	 Place, Date  ______________________________________

I accept the terms and conditions set out in Articles 1-16 of the enclosed competition pack. I own the copyright to 
the work to be submitted and I am not in breach of the rights of a third party. The organisers are exempt from third 
party claims.

Originals to be sent by 30 November 2019 to:	 Digital documents to be sent by 30 November 2019:
Wirtschaftsförder-Vereinigung Apolda-Weimarer Land	 info@wifoe-ap.de
APOLDA EUROPEAN DESIGN AWARD 2020	  CV
Am Brückenborn 5	  Portrait-photograph
D-99510 Apolda	  Photos/sketches of the outfits 


