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PROFESSIONNAL APPLICATION FORM

To send us back by email or by post W
Could you please complete and return this application

form before 4th september 2017 —~
5

Your visit @%@W/

Surname First Name

| | | |
Role | | Phone n° | |
S?g”;ﬁ‘}f;lﬁn | | Address | |
Town | Postcode | |
Country \ \ E-mailaddress\ \

Other people ‘ ‘
coming

Day of arrival to the festival ‘

Day of derparture to the festival ‘ ‘
and estimated time

and estimated time

Have you ever been to the festival before ? Yes |:| No |:| If so, which year(s)? ‘ ‘

Meals...

If you would like to eat at the Village (complete meal + drink : 12€) please mark when. You will need to pay on arrival.

Number of meals Number of meals

Friday 8 sept lunch| | dinner| |
Saturday 9 sept lunch| | dinner| |
Sunday 10 sept lunch | | dinner| |

Professional meeti NE (Please mark below the events you will attend)

Saturday 9th (10h30 - 12h30) Sunday 10th (10h30 - 12h30)
meeting with french companies and new  Yes |:| No |:| Outoor Arts in the UK, meeting British Yes |:| No |:|
creations companies and new creations

RETURN THIS APPLICATION FORM TO accueil.pro@lesaccrochecoeurs.fr

We will welcome you at
Cour du Grenier Saint-Jean - Street of Gay-Lussac

The whole program will be online in August
Your contact : Ingrid .

we will send the information soon
Don’t hesitate to contact me. accueil.pro@lesaccrochecoeurs.fr

FESTIVAL LES ACCROCHE-CCEURS - VILLE D’ANGERS
Bd de la Résistance et de la Déportation - BP 80011 - 49020 ANGERS CEDEX 02

- REMEMBER TO SEND THIS FORM ONCE COMPLETED AND TO KEEP A COPY FOR YOU RECORDS -
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