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Organizer:
Spolek sympozia rytého skla, z .s .
(Association of Symposium of Engraved Glass)
Osvobození 69, 471 14 Kamenický Šenov
Czech Republic

A p p l i c a t i o n  F o r m



W) www.engravedglass.cz        E) engraved.glass.ks@gmail.com        FB) engravedglass.k.senov        M) +420 774 823 852

Please submit the application by:  May 30, 2025 
Participation fee:   2.000 CZK / 80 EUR 
The participant receives one copy of the catalog free of charge .

Send applications to email:  engraved .glass .ks@gmail .com 

Payment: at registration – in the office at the symposium

transfer –  account number:  264121025/0300                                    IBAN: CZ04 0300 0000 0002 6412 1025

 (Include your name and surname, or company name in the message for the recipient .)

Programme: 

12. 6.

 16 .00–17 .30  Guided tour of the Glass School SUPŠ, Kamenický Šenov

 18 .00–21 .00  Presentation of students and artists,

  Cultural, Literary and Educational Center (KLVC), Kamenický Šenov

13. 6.

 9 .00–17 .00  Theoretical Symposium of Engraved Glass, KLVC

 18 .00–21 .00  Closing Ceremony of the Symposium, KLVC

 21 .00  Illumination of the Glass station at the Jílek glassworks, Lustrfest

14. 6.

  LUSTRFEST, Glass and Light Festival, Kamenický Šenov

  – programme at www .lustrfest .cz

15. 6.

 13 .00  Opening of the Exhibition 

  Results of the 9th International Symposium of Engraved Glass, 

	 	 Gallery	PROUSEK,	Prácheň	187,	Kamenický	Šenov
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