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TRAVEL GRANTS
Application form 2019

Name of the organisation

Address

Contactname
Function
E-mail address

Website

Telephone number

Bank account holder

Bank name and address

International Bank
Account Number (IBAN)

BIC/SWIFT code

Name and description

Date and time / duration
Event location

Estimated number of visitors

Promotion plans: how do you
plan to attract an audience?

Language during event

Isthe event ajoint

production? |:| No |:| Yes, a co-production with

Doyouinvite authors from

other countries? |:| No |:| Yes (please specify)

Did you apply for or receive
other grants?

No |:| Yes (specify grant and value)




Name

Is her/his work available in translation? (Please specify which titles have been translated.)

I:l No I:l Yes:

Estimated travel dates

Estimated travel expenses

Means of transport

Author’s programme

The tickets are preferably booked by |:| the author
D the organisation

Name of the applicant Date

In order for us to evaluate your application, please send the following documents:

this application form;

a copy of the invitation to the author/translator/illustrator/comics artist;

a profile of the organisation;

aprogramme and other relevant information about the event;

only in case of afirst application: arecent catalogue (paper or digital);

any supplementary information that might be useful for a correct evaluation of your application.

oooooao

Please send the application form and its attachments to:
FLANDERS LITERATURE

Generaal Van Merlenstraat 30

2600 Antwerp (Berchem) — Belgium
team@flandersliterature.be m+32 3 270 31 61
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