
	
  

	
  

Order form 
Annual editions 
 
 
Name, Surname 
 
Street 
 
Postcode, City, Country 
 
Phone 
 
E-Mail 
 
(   )  I am a member in the GAK Gesellschaft für Aktuelle Kunst 
(   )  I would like to become a member and hereby request the registration form 
(   )  I am a member in another art association: Please send a proof of your  

membership in addition to the order form (e.g. copy of the membership  
card).   

 
 
PLEASE COMPLETE IN BLOCK CAPITALS 
 
 
Artist   Title, Image-No.    Price 
 Amount 
 
 
 
 
 
 
 
 
 
 
 
Place, Date, Signature 
 
 
 
 


