 (
MUSE ARTS RETREATS APPLICATION
)
PORT OF SPAIN, TRINIDAD
JULY 26 – AUGUST 2, 2016
NAME: 
DOB:
ADDRESS:
CITY, STATE, ZIP:
PASSPORT NO. & EXPIRATION:
CITIZENSHIP:
OCCUPATION:
TELEPHONE:
EMAIL:
WEBSITE/SOCIAL MEDIA


TYPE OF ARTIST (Please specify medium or genre):



What would you most like to accomplish at this retreat?


[bookmark: _GoBack]

What will you be working on during the retreat (please be as detailed as possible)?







