
Registration form:
(complete and send the form to tomorrow@bsa-fas.ch)

Name / Surname

.............................................. /.............................................. 

Date of birth (not before 1992)

.............................. /.............................. /.............................. 

Street

..............................................................................................

Zip code, city

..............................................................................................

Phone number

..............................................................................................

Architecture students: school of attendance

..............................................................................................

Graduate architects: school of graduation

..............................................................................................
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n e w  d e a d l i n e !

tomorrow?


	Architecture students school of attendance: 
	Graduate architects school of graduation: 
	Phone number: 
	Name: 
	Surname: 
	Day: 
	Month: 
	Year: 
	Street: 
	City: 


