INTERNATIONAL DEAF

FASHION WEEK

Fashion name:
Name:
Surname:
Street:
Postcode/City:
Country:

Date of Birth:
Age:

E-Mail:
SMS/Whatsapp:

How much clothes:

Clothing type:
Clothes for:
Clothing size:

Allergy:
Epilepsy:

REGISTRATION FASHION DESIGNER

Yes or No: ......... What; ..o
Yes or No: .........

| hereby confirm that | have register for the truth and that when | am nominated as Fashion
Designer for International Deaf Fashion Week at the Miss & Mister Deaf Stars, then | will
get this registration contract 100%, but if I can not come from 31. August 2019 to the last
minute, | will transfer 250.00 EUR as a contract penalty to I.D.E.A.F. Registration deadline

is on 31 Jule 2019.

Participation fee: 50,00 € (airport shuttle, handling fee, etc.)

Please send you fashion logo me.

Date/Signature:



