REGISTRATION INFORMATION

First Name/Last Name:

Nationality:

Identification Type and Number:

Birthplace:

Birthdate:

Home address:

Telephone Number:

E-malil address:

Profession:

Degree or School Diploma:

Workplace:

Job Position:

Work Address:

Work experience:

Higher Education or other Studies:

Languages:

How did you found out about the event:

Signature

1| Centro de Culturas Originarias

Bl sumaiKawsayta Liank'aspa

J FADEA
JFedezconAge t\nade ARGENTINA

Entidades de Arquitecto Secretaria de Turismo

Ministerio de Planificacion, GOBIERNO DE LA
Obras y Servicios Publicos PROVINCIA DE FORMOSA



