





IXPHOTOGRAPHIC COMPETITION

| REGISTRATION FORM |

NAME: SURNAME:

ADDRESS:
TOWN: COUNTRY: POSTAL CODE:
TELEPHONE: FAX: EMAIL:

NUMBER OF PHOTOGRAPHIES PRESENTED TO THE CONTEST
NICKNAME 1:

NICKNAME 2:

NICKNAME 3:

NICKNAME 4:

NOTE: For registration purposes, a copy of this present document or another similar one containing the same information will also be valid.





