

[image: ]


Strokearts Studio Annual Art Competition 2016
Registration Form

Serial Number : ________________
Theme: ‘Festive Singapore”

Full Name :		_________________________________________

Name of Parent:	_________________________________________
Age:			______________years
[bookmark: _GoBack]Category: 		Category 1___________ 		Category 2: ________

Postal Address:	____________________________________
			______________________________________
			________________________________________

E-mail Address:	______________________________________

Contact Number:	______________________________________	

©Strokearts Studio	
		Strokearts Studio, 45 Amber Road, Singapore 439886
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