
 

Cognome/Family name..........................................................................................................

Luogo e data di nascita/Date and place of birth ...............................................................................

Cellulare/Mobile phone

Indirizzo e città/Full address

...........................................................................................................

 

Vorrei partecipare come/I would like to participate as:
Regist*/Direct*:

Per creat* - regist*/direct* di qualsiasi disciplina/any discipline:
cinema, danza, teatro, visual art, performance, 
video artist* 

cinema visual art performance

Nome/Name..........................................................................................................................

................................................................................................……………...

Lavoro/Profession ................................................................................................................

Fonte dalla quale sei venuto a sapere del workshop/
Source from which you found out about the workshop ...........................................................

 

Garantisco la frequenza per l’intera durata/I guarantee the attendance for the entire workshop

....................................................................................................................Nazione/Country

Lingue parlate/Spoken languages

E-mail

............................................................................................

....................................................................................................................................……………...

Firma/Signature....................................

 

danza
dance

teatro
theatre

Fit Festival – Viale Cassarate, 4 – 6900 Lugano (TI) CH – Tel. +41 91 225 67 61 –press@fitfestival.ch 

FORMULARIO D’ISCRIZIONE
APPLICATION FORM

MATÍAS UMPIERREZ

 

 

Cognome/Family name..........................................................................................................

Luogo e data di nascita/Date and place of birth ...............................................................................

Cellulare/Mobile phone

Indirizzo e città/Full address

...........................................................................................................

 

Vorrei partecipare come/I would like to participate as:
Regist*/Direct*:

Per creat* - regist*/direct* di qualsiasi disciplina/any discipline:
cinema, danza, teatro, visual art, performance, 
video artist* 

cinema visual art performance

Nome/Name..........................................................................................................................

................................................................................................……………...

Lavoro/Profession ................................................................................................................

Fonte dalla quale sei venuto a sapere del workshop/
Source from which you found out about the workshop ...........................................................

 

Garantisco la frequenza per l’intera durata/I guarantee the attendance for the entire workshop

....................................................................................................................Nazione/Country

Lingue parlate/Spoken languages

E-mail

............................................................................................

....................................................................................................................................……………...

Firma/Signature....................................

 

danza
dance

teatro
theatre

Fit Festival – Viale Cassarate, 4 – 6900 Lugano (TI) CH – Tel. +41 91 225 67 61 –press@fitfestival.ch 

FORMULARIO D’ISCRIZIONE
APPLICATION FORM

MATÍAS UMPIERREZ

 
AWAKEN THE SLEEPING GIANTS_HYBRIDIZATIONS

The workshop is aimed at creators in different art disciplines with a keen interest 
in the development of unconventional artistic formats and in the topic of possible 
relationships between humans and other living forms. 

Field of work

            theatre                                dance                                  performance

            visual arts                          architecture 	            multidisciplinary

            other (please specify)

 
 
Name

Family name

Date and place of birth

Full address

Country

Mobile phone 

Email address

Profession

Source from which you found out about the workshop

 
I hereby guarantee my presence for the duration of the workshop 
(30th September – 3rd October 2022 10.30 – 13.00 / 14.00 – 17.30)

 
Date
 
Signature 
 
 
 
Fit Festival – Via al Forte, 2 – 6900 Lugano CH – Tel. +41 91 225 67 61 –press@fitfestival.ch 

.................................................................................................................

........................................................................................................................................................

............................................................................................................................................

.........................................................................................................................................

...........................................................................................................................................

....................................................................................................................................................

...............................................................................................................................................

.............................................................

.............................................................

...................................................

........................................................................................................................

..........................................................................................................................................
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