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SUMMER ART WORKSHOP 2002



Registration Form


Artizens

Name ________________________________________________ Nickname ______________



Last 

First


M.I.

Age ____________ Birthday _______________________ Civil Status ________ Gender _____

Current Address _______________________________________________________________

Telephone No. (Home) __________________

Mobile No. ________________________ Email Address _______________________________

School ____________________________ Course/Year _________________________________

Skills/Hobbies __________________________________________________________________

Workshops Attended (optional)

Reasons for Attending This Workshop

Expectations/s In This Workshop

In case of emergency, please contact  ______________________________ Contact No. _______

I accept full responsibility for the information submitted on this form and agree to abide by the workshop policies and procedures.

_________________________________________

__________________________


Participant signature over printed name





Date










(to be filled by workshop staff only)

Name of Student _________________________________ Course ________________________

Payment (Full/Partial) Amount (in words) _______________________ O. R. # ______________

Balance _____________________ Due on ________________ Reg. Officer ________________

O. R. No. _________


Course     _________


Session    _________
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