






      













REQUEST FORM 
Galleries / Art spaces

Gallery / Art space name

E-mail Telephone (optional)

Address

City Country Zip code

mqs available for exhibitions 

Website / or external link

We will replay you as soon as possible in order to let you know about the current possibilities of collaboration, 
fees and dedicated benefits.

Notes / requests (optional)

Copyright and personal data processing
Fill ing in the request form you authorize YICCA PROJECT to process personal data. 
Personal data and texts will be used for purposes concerning the Yicca Project program. Data and texts will not be sold to third parties. 
You are entirely responsible for the submitted text and for its copyright.  

*if the “SEND” button doesn’t work, please save the pdf and then send it to us at: project@yicca.org
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