Financial Support Form
TAROT SUMMER SCHOOL 2006
! In addition to this form for financial support, please, remember to send your Curriculum Vitae and a recommendation letter from an academic person who knows you.

Delegate information   


Mr.    FORMCHECKBOX 
   Mrs.   FORMCHECKBOX 
    Miss  FORMCHECKBOX 

Last/ family Name
_____________________________ First Name _____________________________
Position
_____________________________________________________________________
Affiliation
_____________________________________________________________________
Date of Birth
_____________________________
Address
_____________________________________________________________________
Postal/Zip code
_____________  City  _______________________ Country __________________
Phone number
___________________  Fax  ___________________ Email ___________________
Signature______________________________________
The form can be addressed by email to: tarot@fdi.ucm.es  or by fax to the following number: +34913947636.



























