
 

REGISTRATION FORM  

WORKSHOP MOTHER INDIA SCHOOL  

 

Name……………………………………………… Surname………………………………………. 

Date of Birth……………………………………..               □  Male   □ Female 

 

Passport number for workshop to abroad……………………………………………………….. 

 

Street address…………………………………………….Zip……………………………………… 

 

City………………………………………………………. State……………………………………. 

 

Mobile…………………………………………………….Fax…………………………………….... 

 

E-Mail…………………………………………………….................................................................... 

 

Profession…………………………….. …………………………………………………………….. 

 

 

Experience in Photography:………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

 

How did you hear about Mother India School?................................................................................ 

 

Have you partecipated in other workshops?where?......................................................................... 

 

How will you reach us (train, plane, etc.)?......................................................................................... 

 

Food intolerances/allergies /diseases?................................................................................................. 

 

Person to contact in case of emergency - tel ………………………………………………………. 

 

Workshop/abroad - Do you know English? At what level?.............................................................. 



 

 
Other informations or communications: 

 
 

……………………………………………………………………………………………………………………..... 

 
……………………………………………………………………………………………………………………….. 

 
……………………………………………………………………………………………………………………….. 

 

 

 

 

ASKS 

 

 

To enroll  to the Workshop:  

 

 (specify) __________________________________________________________________ 

 

 

 

Date _______________________  Signature______________________________ 
 

 

 

Participants will have to pay a deposit via bank transfer of € 150.00 for confirmation. This 

deposit will not be returned under any circumstances of give up on the part of the candidate. 

The rest of the registration fee must be paid on the first day of the workshop. 

 

 
The undersigned, declares to take full responsibility for any injury, loss and damage to himself and to his own 

things, which were to be subject during the course of this activity and in relation to itself, and therefore in no 

event shall be entitled to advance claims against Mother India School of the natural person responsible for the 

organization and carrying out of such activities. 

Strongly recommend that you purchase refundable airline tickets and/or travel insurance. 

The undersigned consents to the processing of personal data under the Act No. 196 of June 30, 2003.  

Your data will be stored in our mailing list to send information material. 

I also authorize the publication of images taken during the workshop on the website of Mother India, images 

that have been taken by me or that portray me. 

According to D. Decree 196 of June 30, 2003 at any time you can change or delete the data, or to deny their use 

by contacting us. 

 

 

 

 

Date _______________________  Signature ____________________________________ 

 
 


