The 27th UBE Biennale International Sculpture Competition

Application Form

- Fill'in the blanks.

Form 1

s H A

Submission Deadline

% Office use only
Application must be sent before Sep. 2
Model must arrive on or before Sep. 26

JOBHETH

Application Dat i i i
_ Please write in English or Japanese. pplication Date / /2016 Installation of model *Please tick the appropriate box.
*Name of Group leader [IDeliver in Person  [IDeliver by courier company
First Name Last Name
Family Name .
Special arrangement for return of model
*If you submit as a group, please write here All models from overseas will be discarded after the model exhibition.
The name Special arrangements for return of your model must be written here.
of the group D " del to be ret @
0 you wantyour moadel to be returneaq!
* Shipping fee must be pre-paid. [IYes [INo
Address Attach image of the model
To display your model correctly, please indicate which direction is the front and the top.
Country Zip code
*Please write in block letters.
E-mail @
Website http://
Tel Sex [IMale [JFemale
Age
Fax i
Date of Birth / /
Occupation Place of Birth
Title of Work
*Total deimensions must not exceed 90cm
Size of model Weight of model
H w cm kg
Material of model
*Total dimensions must not exceed 900cm . *No more than 10,000kg
Size of actual work Weight of
H w m actual work kg

Material of
actual work




Please write your resume within 10 items.

Winners’ CV may be used for publicity purpose.

The payment certificate

Send the copy of your bank slip with application form.

*Bank transfer fees and handling charges should be paid
by applicant.

Sales of your model

The name of the bank

Branch

If someone wants to purchase your model, will you allow
the secretariat to tell him/her your E-mail address?

[1Yes [INo

*Office use only

Form 2

JIOBRETMH

Questionnaire

@ How did you hear about this competition?

[J E-mail from the Secretariat
[J UBE Biennale' s Website
] Others

@ Have you ever applied for this competition before?

© How did you get interested in this competition?

Agreement

The name of account holder

Payment date

/ /2016

I/We agree to the Guideline and apply to the 27th UBE Biennale.

Signature

Name

Date / / 2016

@ If you have any comments on us, please write here.




% Office use only

Work Slip 2

*Detach and put this slip into the package of your model

Work Slip 1

*Detach this slip and attach to the top of the package box.
*Attach photo of your model to the top of the package box.

JIOBRETMH

Name The 27th UBE Biennale 2ES
H .. *Office use only
Intrenational Sculpture Competition
Title of work A M O D E |

m -Please write about your work’ s concept within 200 words. Name
-If the judges ask for your statement, we will provide them with this information.
-Winners’ statement may be used for publicity purpose.
Title of work

DE| |Ve ry Ad d eSS  *Please send your model to the address below.
Tokiwa Lake Hall

Address : Tokiwa Park, 254 Okiube, Ooaza , Ube city, Yamaguchi,

7550001, Japan

Tel : +81-836-37-2888 Fax:+81-836-37-2889

QU PO IND mmm e e e e m e mm e e e e e e e mm e e mm e mmmmmmmmm e — -

R L T }( Cut off lineg === mmecm e e e e a o

:
1
: CO py Please keep this slip with you.

Title of work

*Please send your completed application

UBE Tokiwa Museum

Address : 3-4-29 Nonaka, Ube city, Yamaguchi, 7550025, Japan

Tel : +81-836-37-2888 Fax: +81-836-37-2889
E-mail : ubebiennale@city.ube.yamaguchi.jp

Website : http://ubebiennale.com

E Contact |nf0rmatlon form to the address below.



