Charles H. Cecil Studios

Short Course Confirmation Form
Top of Form
	Name:
	

	Address:
	

	Email:
	

	Mobile number:
	

	Telephone number:
	

	Date of Birth:
	

	Country & City of Birth:
	

	Course applying for:  

e.g. 'July Drawing Course'
	


Bottom of Form
	Previous art instruction (school, college, etc.):



	

	How did you hear about Charles H. Cecil Studios? (Please be specific)



	


