
ILLUSTRATION COURSE
FOR PUBLISHING ADVANCED-LEVEL
Registration form

I would like to enroll in the Advanced-Level Editorial Illustration for the year ____________________

Name ___________________________________ Surname _____________________________________________________

Place of birth _____________________________________________________________________________________

Residence ______________________________________________________________________________________________

If you have a VAT   

Phone _________________________________ E-mail __________________________________________________________

I wish to pay the course in installments according to the do the regulation table  

Date and signature for acceptance of the regulation _________________________________________________________
(Send completed to: info@arsinfabula.com)

ADVANCED-LEVEL


