
REPUBLIC OF TURKEY 

MUNICIPALITY OF ÇANAKKALE 

62. INTERNATIONAL TROYA FESTIVAL 

POSTER DESIGN CONTEST 

PARTICIPATION FORM  

 

NICKNAME: 
 

NAME SURNAME: 
 

ID NUMBER: 
 

PLACE AND DATE OF BIRTH: 
 

ADDRESS: 
 

PHONE NUMBER: 
 

E-MAIL: 
 

I  have read and accept the Çanakkale Municipality 62nd International Troya Festival 

Poster Design Contest Specifications. 

 

 

 
 

Name, Surname: 

Date: 

Signature: 


