REGISTRATION FORM 
I wish to participate in the international exhibition of bookbinding Scripta manent IV 

„The Word Was Sung/Lauldud sõna”
First name:

Family name:

Date of birth:

Address:
Street:



Postal code, city:



County:



Country:

Telephone / Fax:

E-mail:

O I have acquainted myself with the terms and conditions of the competition and am obliged to observe them
O I agree to have my contact data published in the catalogue of the exhibition
Date:

Signature:

---------------------------------------------------------------------------------------------------------------------------

Description of the bookbinding or book object „The Word Was Sung/Lauldud sõna”
Author of the binding:

Used materials:

Used techniques:

Measures (cm)     Length:    

 Width:  

Height:

Date:

Signature:
