
MASTER COURSE IN
ILLUSTRATION FOR PUBLISHING
Data for billing secretariat fees

Name ___________________________________ Surname _____________________________________________________

If you have a VAT   

Phone _________________________________ E-mail __________________________________________________________

Place and date of birth ____________________________________________________________________________________

Residence: Street _______________________ No. _____ City ___________________ State __________________ ZIP Code _________

MASTER

(Send completed to: info@arsinfabula.com) SIGNATURE ____________________________________________


