
the way we live (Stadtlabor Az W)
21.–22.09.2019

Application form 
Your data will, of course, be handled with discretion and not forwarded to any third parties.

Information for your binding application:

Personal details  

First name  			   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

Family name 			   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Street 				    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

House number/floor	                   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

District				    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

E-mail address 			  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone number 		  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

Number of people

How many people can live in your home?   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

My participation is  . . .           in a shared home with          other people	  as a family of           people  

			         as a partnership with          people 		  alone

 

Description of people and home

Describe yourself briefly/with key words 

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

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

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

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

Describe your home briefly/with key words

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

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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I live in . . .  (more than one reply possible)

a shared home/commune					     a detached house

a student hostel				                                        a garden house	

a residential home for senior citizens		                    a terrace house

owner-occupied apartment					    a high-rise

a rented apartment						     a loft

municipal housing						      a penthouse

a camper/RV					                       a basement

a single-family house					     a bedsit

other _____________

I live in a building completed	

        before 1920		   1921–1950		   1951–2000		   2001–today	          unknown

My home has  . . . (please specify how many)

           room/s 

           double bed/s		           single bed/s	             sofa bed/s	                                 mattress/es
 

There is also . . . (please cross as appropriate) 

       a balcony		                  a terrace		       a garden 		           an elevator

        Pet/s                            If so, what kind  . . . . . . . . . . . . . . . . . . . . . 	

Barrier-free access
I require barrier-free access 
My home is barrier-free
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My home is best reached by:

       bus	               S-Bahn		   tram 		            U-Bahn		       car		  bicycle 	  

Close to my home are: 

        a playground                shops 		                  a dog run                               restaurants/bars/cafés

Furniture/style: 

        Modern — state-of-the-art			                       Antique			 

  Rustic						        Ikea‘s for me		

  Designer				     	                     Eccentric			 

  „Mixery deluxe“					       Flea market finds			                     	

   normal					                         other:  . . . . . . . . . . . . . . . . . . . . .                                         

  

Please submit your completed form to Lene Benz (benz@azw.at), who is at your disposal for any queries 
you might have, phone number: +43-1-522 3115-17.
Please also send us impressions for the apartment pool:
	 --> a photograph of your home 
	 --> a photograph of your neighbourhood 
 
Further information is available on our website. at: www.azw.at/en/event/wie-wir-wohnen

I confirm that I am the author of the submitted photograph and that I grant exclusive rights to the 
Architekturzentrum Wien for use in a context of the ‚how we live‘ Stadtlabor.

I also confirm that I have read and understand the Az W Privacy Statement (www.azw.at/en/articles/
imprint/)

Date  . . . . . . . . . . . . . . . . . . . . . 		                                                    Signature  . . . . . . . . . . . . . . . . . . . . . 
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