
NAME, FIRST NAME   ......................................................................................................................
 

DOMICILE  ......................................................................................................................................

ADRESS   ........................................................................................................................................
 

PHONE   .........................................................................................................................................
 

EMAIL   .........................................................................................................................................
 

WEBSITE   ........................................................................................................................................
 

DATE OF BIRTH   ......................................................................................................................
 

NATIONALITY  BELGIAN   YES  NO

If no, please state what country you come from   ...................................................................

Please attach a two-sided copy of your identity card
 

ARTISTIC DISCIPLINE   ..............................................................................................................
 

DESIRED PERIOD January, February, March
 April, May, June
 July, August, September
 October, November, December
 

 

IDENTITY FORM

REGISTRATION FORM – RAVI 2023


