
Please submit this form along with your 250 to 350 work abstract and an optional additional page for any
photos/drawings/presentation you would like to share as part of your application. 

Please share all items in one email in pdf format not exceeding 2MB. 
Please save the file as your name eg: Sara Khan.pdf

Name : ________________________________________________________________________________________________________________________
DOB: ______________________________________________________________________________________________________________________________________
Address: __________________________________________________________________________________________________________________________________
Contact #: ________________________________________________________________________________________________________________________________
Email address: ___________________________________________________________________________________________________________________________
Alternate contact person:
Name: ___________________________________________________________   Contact #:   _______________________________________________________

Your interests: ____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
Something you like to do in your free time: _____________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
Will you be available for all ten days of our workshop: __________________________________________________________________________________
Are you comfortable with photos being taken of this workshop: ________________________________________________________________________
Please acknowledge that the workshop will not be responsible for any damages occurred due to this workshop: ___________________

THE MAKERS' WORKSHOP
R E G I S T R A T I O N  F O R M



G O E T H E - I N S T I T U T  I N  C O L L A B O R A T I O N  W I T H  T H E  T R E E  H O U S E  D E S I G N  L A B

" P o e t r y  a r o u n d  o u r  t a b l e . "

 All applications shall be received by

November 2nd, 2021. 



Signature of Applicant

________________________

T h e  M a k e r s '  W o r k s h o p                |                   p o e t r y a r o u n d o u r t a b l e @ g m a i l . c o m

The Tree House  Design Lab 


