	DARLING FOUNDRY /

APPLICATION FORM
	DATE:  _____________________________

	Name of Applicant:
          SYMBOL 111 \f "Wingdings" \s 12 \h Mr.    SYMBOL 111 \f "Wingdings" \s 12 \h Mrs.






______
             



__________________
Last name




              First name

	Permanent address:







______
______             



__________________

Street/apartment/suite number

                        City/Town
                                     
             







______
             



__________________

Postal code                                                                  Country 


                                      

(
)




             (
)




_____  
Telephone

                                                Mobile
                                                         






______
             



__________________
Email






  Website









	
Mailing address, if different from permanent address:







______
             



__________________

Street/apartment/suite number

                        City/Town








______
             



__________________

Postal code                                                                 Country  
                                                                                  

	Nationality:  








	Application for:

	SYMBOL 111 \f "Wingdings" \s 12 \h
	Residency (please specify)
Canada Council for the Arts International Residency

Montreal Arts Council  Residency of the Americas

Résidences croisées France-Québec

	SYMBOL 111 \f "Wingdings" \s 12 \h
	Exhibition

	SYMBOL 111 \f "Wingdings" \s 12 \h
	Artist Studio

	SYMBOL 111 \f "Wingdings" \s 12 \h
	Plan Large

	SYMBOL 111 \f "Wingdings" \s 12 \h
	Other (please specify)




