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Registration form

	Name



	Last name



	Email



	Phone number



	Address, city



	Date and place of birth



	Are you a professional? From when?



	Are you an amateur photographer?



	Name 3 photographers who have influenced you



	Have you already taken part in other workshops? Who were they with?

Who would you most like to have a workshop with?

	Where did you read about Photo-Berlin? 



	Do you need an invoice? 

Would you prefer to pay by cash or paypal?


I hereby authorise Photo-Berlin

	* to give my name and email address to other participants: YES  NO

	* to publish a selection of my images produced during the workshop on the online Photo-Berlin gallery, the newsletter and the Exhibition (including the Catalogue): YES  NO


Last but not least

	I take full responsibility for the photos I take during the workshop and for my behaviour with the people I photograph.

 Date, place:___________________________                   Signature:__________________



	I have read and agree to the Terms and Conditions on Photo-Berlin's website. 

Date, place:___________________________                    Signature:__________________




Photo-Berlin / www.photo-berlin.org / info@photo-berlin.org / +49 15212207129 


