TRIPLE INSCRIPTION BULLETIN (Obligatory to fill out all the fields)
FOR THE HEADQUARTER COOPERATION AND SOLIDARITY:

N° Registration: Author:
Nacionality: Adress:

Phone:
Work Title:

Brief description of photography:

FOR THE AUTHOR:

N° Registration: Author:

Nacionality: Adress:
Phone:

Work Title:

Brief description of photography:

WORK IDENTIFICATION DATA:

N° Registration: Author:
Nacionality: Adress:

Phone:
Work Title:

Brief description of photography:

DNI or passport:
Country:
E-mail:

Country where the picture has been taken:

Professional category Cityzen category

DNI or passport:
Country:
E-mail:

Country where the picture has been taken:

Professional category Cityzen category

DNI or passport:
Country:
E-mail:

Country where the picture has been taken:

Professional category Cityzen category



