Last name, first name(s) (as per passport):
Address:
Date of Birth:

Phone:

Email:

)
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L OA RESIDENCY

| accept the invitation from Oliver Rihs for a residency in Avelan in 2026.

The following weeks are available for a residency in 2026:

1st week of March
2nd week of March
3rd week of March
4th week of March
1st week of April
2nd week of April
3rd week of April
4th week of April
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The stay should last 3-4 weeks consecutively.

| agree that my photo, biographical information, and residency details may be published in online
media and on the LOA Residency website.

For this purpose, | will submit a high-resolution portrait photo (preferably in landscape format -
resolution 300dpi, at least 1,000 pixels on the long side of the photo) with the copyright holder’s
information, as well as a short biography including a selection of works in both German and English
(max. 2,000 characters - see template), which may be used free of charge.

Bank details:

Account holder:

IBAN:

l understand that | travel to and from Avelan at my own risk and enter the house and property in
Avelan at my own risk. The grant will be transferred to the bank account you provided no later than
14 days after the end of the residency

Place, Date Signature



