SONI ART STUDIO
KIDDIES
CALLIGRAPHIC PAINTING LESSONS
REGISTRATION FORM

Date : _____/_____/________



Name of Student : _____________________________________________      Age :_________________

Address : ____________________________________________________________________________

____________________________________________________________________________________

Parent Name _____________________________      Contact Number :___________________________
Email : _________________________________


Signature : ________________________________

SONI ART STUDIO

No. 3 Soni Road
Crawford

7780

Fax : 021 697 3941
Ph  : 021 697 3975
Mobile : 084 332 7036

Email : info@soniartstudio.com
