Blitzrookies

Blitzworx Training Sessions

Registration form
Name:________________________

Style: (Anime or Western) _____________

Student no.:___

Age:___

Gender:_____

School / Yr. / Course:________________________________

(If you are a graduate, state name of school and current work)

Address:__________________________________________

Contact info

Tel. No.:_____________

Mobile no.:__________________

E-mail:_________________

Former workshops or formal training:

_____________________________

_____________________________

_____________________________

_____________________________

How did you know about our training program?

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

What do you expect to learn?

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

What do you know about Blitzworx?

Do you have any plans of joining Blitzworx after the training?

