
ĐƠN ĐĂNG KÝ
Tên thiết kế:
__________________________________________________________

Họ và tên:

______________________________________________________________________

Sinh ngày:

______________________________________________________________________
Doanh nghiệp:

______________________________________________________________________

Địa chỉ:

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Mã ZIP :___________________
Số điện thoại:
______________________________________________________________________

Email:

______________________________________________________________________

Website:

______________________________________________________________________

Thiết kế bao gồm:

1. ____________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

    ______________________________________________________________________

    ______________________________________________________________________

SUBMISSTION FORM
Title: ____________________________________________________________
Name and surname: 
Date of birth:
Name of company:

Address and country:

ZIP code: ________________
Phone number:

Email:

Website:

Title of the Furniture Design:

(Piece 1) ____________________________________________________________
(Piece 2) ____________________________________________________________
(Piece 3) ____________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


