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Registration Form

Film School Zlín Summer Animation Workshop 2010

Name (Last / First)__________________________________________________

Present Address ___________________________________________________

​__​​​​​​_______________________________________________________________

________________________________________​​​​​​_________________________

Telephone __________________________________

E-mail _____________________________________

VoIP info (ie: skypename) __________________

Permanent Address ________________________________________________

​__​​​​​​______________________________________________________________

________________________________________​​​​​​________________________

Country of Birth___________________________________

Date of Birth _________________Gender ___________ 

Citizenship ______________________________

Passport Number _________________________________ 

Native Language _____________________________

Knowledge of Other Languages  ______________________________________

_________________________________________________________________

Educational Background 

Highest Degree Obtained ________________________________________________

Name and Location of Institution __________________________________________

Dates Attended ________________________________________________________

Subjects Studied _______________________________________________________

Any Additional Relevant Education or Training

_____________________________________________________________________

​__​​​​​​___________________________________________________________________

________________________________________​​​​​​______________________

Type of Animation I am most interested in (circle one):

2D Hand-drawn /  Puppet / Cut-out / Pixilation / Experimental 
Work / Professional Experience 

Position ______________________________________________________________________

Dates ________________________________________________________________________

Company / Location ____________________________________________________________

Main Responsibilities ____________________________________________________________________________________________________________________________________________________________

Position ______________________________________________________________________

Dates ________________________________________________________________________

Company / Location ____________________________________________________________

Main Responsibilities ____________________________________________________________________________________________________________________________________________________________

Position ______________________________________________________________________

Dates ________________________________________________________________________

Company / Location ____________________________________________________________

Main Responsibilities ____________________________________________________________________________________________________________________________________________________________
Person to Contact in Case of Emergency: 

Name ____________________________________________________________________________ 

Telephone




Email ____________________________________________________________________________ 

Mailing Address

____________________________________________________________________________

Relationship ____________________________________________________________________________ 

Workshop size is limited to 15 participants.  Deadline for applications is June 30th, 2010. Please note that the workshop registration is on first come-first serve basis, with your written confirmation and the workshop payment being the only guarantee of the participation. 

Workshop Tuition Cost is 650 Euros (this includes shared accommodation, weekday lunches, professional tuition, all film screenings, animation materials and equipment, cultural evening programs and weekend excursions).

Accommodation during Summer Animation Workshop (August 1 - 15, 2010):

· I will find my own accommodation

· I will let the Filmschool Zlin organize my accommodation 
Meal preferences:

Please mark the box should you require vegetarian meals during the workshop  □

Payment for the workshop can be made by bank transfer to: 

Bank information

Name: Komerční banka 

Address: Třída T. Bati 152, Zlín 761 20, Czech Republic

Phone:  + 420 577 611 111

A) payments in Euros
School’s IBAN: CZ0901000000432268430297

School’s Swift Code: KOMBCZPPXXX
B) payments in Czech Crowns (CZK)

Account number (in CZK)19-8040750267/0100

IBAN: CZ3501000000198040750267
Swift code: KOMBCZPPXXX

Description of payment: Film School Zlín Summer Animation Workshop 2010

Please send completed registration form and receipt of payment via e-mail (scanned copies) to: workshop@filmovaskola.cz 

Please note – we also need the original registration form from you, which needs to be sent to the following address:

Film School Zlin

(Summer animation workshop)

Filmová 174
761 79 Zlín
Czech Republic
Required Signature(s)

My signature below certifies that the information given by me on this Registration Form is complete and accurate.

Participant Signature _________________________________ Date __________________
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