VISUAL STORYTELLING WORKSHOP APPLICATION FORM
JAKARTA INTERNATIONAL PHOTO FESTIVAL 2019 

PERSONAL INFORMATION
Full name __________________________________________________
Nationality _________________________________________________
Place & date of birth ___________________________________________
Address ___________________________________________________
City, postal code ______________________________________________
Country of residence ___________________________________________
Phone Number _______________________________________________
Email  _____________________________________________________
Website (if any) ______________________________________________

Short biography (explain yourself in 100-200 words)
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

By entering the process, you agree to be bound to the rules of the festival. If you have any questions regarding the submission, please contact us at workshop@jipfest.com.  
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