
REGISTRATION FORM

The undersigned": …………………………………………………… 

born in:………………………………………prov.………………………. 

the: ……………………………………………………………………………… 

Residing in:……………………………………………………………… 

Province:………………………………………………………………….. 

Country:……………………………………………………………………. 

REQUESTS 

to be enrolled in the category:…………………………………… 

Teacher:………………………………………………………………. 

The undersigned also attaches, to this form, a valid 

identification document and a proof of payment of 

the registration fee through bank transfer.

Signature 

__________________________________________ 
(In case of minority, the signature is the responsibility of one of the parents.) 
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