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Registration  form:

Name and surname


Date of birth


Occupation or education (faculty  and year of studies)


Address


Telephone


E-mail


I apply for (please put sign “x”) 
First week:

Second week:

Two weeks:  



Write in a few sentences  why would  you like to take part  in  the workshops:



Please send the application form by e-mail: sztuka@zamekcieszyn.pl or by fax: 
(033) 851 08 21 ext.16 to 5th of July 2009.

I accept that my personal details would be collected, transformed and delivered because of activity of the Silesian Castle of Art & Enterprise in Cieszyn. I have right to control my details and change them.

Date: .................................   
                                                                 Signature: ..........................................    

