ARTIFICE 
Art Awareness Program
Registration Form for Summer Camp
Name of Participant: ____________________________________________________
Father’s Name: 
 ____________________________________________________

Age: 

  
 ____________

School: 

____________________________________________________

Address: 

____________________________________________________
 ______________________________________________________________________​
Contact No: 

   ________________________________________
Email:
   

   ________________________________________
Amount Paid: 

   ________________________________________
Signature of Coordinator: ______________  

                 Date: __________

Team Artifice: ______________
_________________________________________________________________________________________________________________________________​​​_______________
For Office use.

Name: 

  
_________________________________________________

Father’s Name: 
_________________________________________________
Address:
  
_________________________________________________
Contact No:

_______________________
Amount Received: 
_______________________
Signature: _______________                                                                     Date: ____________
For 
