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Children’s Cultural Center Belgrade invites you to the
INTERNATIONAL COMPETITION COMIC STRIP BELT 2026.
Individuals, schools, children’s art ateliers, children’s cultural centers and similar children’s institutions and associations from all over the world can participate in this competition.
· Children and young adults from 5 to 18 years of age have the right to participate.
· Choice of topic is free.
· Technique is completely free.
· The form of comic strip is mandatory.
· Works cannot be framed or edited.
· Format cannot be larger than 420 mm by 297 mm.
· Individual  participants  may  send  up  to  three  works  in  various  art  techniques,  and institutions and associations may send works of up to 30 different authors.
Comic strip is the simplest, linear form of a comic containing three or more frames in a single line. Within these few frames the author should tell an interesting story with an authentic script, humor and drawing. Words are often unavoidable, but universaly understandable non-verbal comic strips are also very interesting.
Works have to be original and created without assistence, in 2025. or 2026. Received works shall not be returned.
Deadline for the reception of works is December 1st 2026.
We are kindly asking you to scan your works to the following address: Dečji kulturni centar Beograd, Takovska 8, 11000 Beograd, Serbia
With a note saying: 
FOR THE INTERNATIONAL COMIC STRIP BELT COMPETITION
THIS IS NON-COMMERCIAL MATERIAL
Jury of experts will sellect the works to be exhibited and award the authors in individual and group competition, within four age categories.
Jury will also sellect a number of works which will receive special commendations.
The exhibition, together with a rich additional programme, will take place in December of this year.
Director of the Children’s Cultural Centre of Belgrade
Mr Dragan Marić
Aditional information:
Lidija Seničar, Art Program Director
Tel: +381 11 3237360, +381 60 167 33 45; е -mail: lidija.senicar@dkcb.rs
The following form must be filled out and pasted on the back of each work prior to sending.
FORM FOR INSTITUTIONS AND ASSOCIATIONS:
	PARTICIPANT
	NAME
	

	
	LAST NAME
	

	
	DATE OF BIRTH
	

	INSTITUTION
	NAME
	

	
	ADDRESS
(Country, city)
	

	
	Phone number
	

	
	e – mail
	

	ART TEACHER
	NAME AND LAST NAME
	

	
	Phone number
	

	
	e - mail
	

	AGE CATEGORY
(mark)
	5, 6
years
	7, 8, 9, 10
years
	11, 12, 13, 14
years
	15, 16, 17, 18
years


FORM FOR INDIVIDUAL PARTICIPANTS:
	NAME
	LAST NAME
	DATE OF BIRTH
	ADDRESS
	country, city

	
	
	
	
	

	AGE CATEGORY
(choose one)
	5, 6
years
	7, 8, 9, 10
years
	11, 12, 13, 14
years
	15, 16, 17, 18
years

	e – mail
	
	
	Phone numbers
	




