CULTURAL CENTER OF THE PHILIPPINES

Literary Arts Division

Roxas Blvd., Pasay City Tel. No. 832-1125 loc. 1706, 1707


TANGHAL-TULA

CCP MT LOBBY

April 18-22, 2006

Full Name: ____________________________________________________________________

Nickname: ____________________________________________________________________

Address: ______________________________________________________________________

Phone Number: (Home) ________________________ (Mobile) __________________________

E-mail: ______________________________________ Fax No.: _________________________

Birthday: __________________________ Birthplace:  _________________________________

Age: _____________ Civil Status: ______________ Sex: ____________ Religion: __________

Course or Occupation: ___________________________________________________________

School/ Business Address: ________________________________________________________

Organization(s): ________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Reason(s) for joining: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Expectations from this workshop: __________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WAIVER

I/WE PROMISE TO ABIDE BY THE RULES AND REGULATIONS SET BY THE CCP LITERARY ARTS DIVISION. I WILL NOT HOLD THE CCP RESPONSIBLE FOR ANY UNTOWARD INCIDENT THAT MAY HAPPEN TO ME/ MY CHILD DURING THE COURSE OF THE TANGHAL-TULA 2006 WORKSHOP.

_____________________________________
____________________________________

SIGNATURE OF PARENT/ GUARDIAN


SIGNATURE OF STUDENT

WORKSHOP FEE (NOT REFUNDABLE): Php 1,000.00

O. R. No. _______________

1 x 1 photo








