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CITY ACTIONS PARTICIPATION FORM
Theme: “Gender & Sexuality Today”

Full Name: 
Profession / Specialization: 
Phone Number:
E-mail: 
Title of the Action: 
Type of Action: (Talk – Experiential Workshop – Performance – Exhibition – Other?)
Number of Participants: (Note: Please specify the maximum capacity regarding the audience/participants)
Are there any special requirements regarding the venue, timing, or materials? If yes, please explain:
Description (structure and concept) of your action:
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