
                      COURSE APPLICATION FORM

Surname:

Name:

Telephone number:  e-mail:     

Address: postal code                     city                                 street

Country:

Nationality:

Date of birth:

Languages:

Chosen course/s -  (indicate number):                     second choice:*

*Please indicate your second choice in case the chosen course is cancelled due to small number of stu-
dents or in case of reaching the maximum of applications.

I hereby give consent for my personal data to be processed for the purposes of course participation (un-

der the Data Protection Act of August 29th, 1997, Journal of Laws no. 133, item 883).

Date and signature

I attach the payment receipt for 100 € into the Academy’s account :

Bank name: Bank BGK

Recipient’s name: Akademia Sztuk Pięknych im. Władysława Strzemińskiego w Łodzi

Recipient’s address: ul. Wojska Polskiego 121, 91-726 Łódź, Poland

account number 96 1130 1163 0014 7148 7820 0041

BIC/SWIFT:  GOSKPLPW

IBAN: PL 96 1130 1163 0014 7148 7820 0041

Designation: “Course number…, name and surname”



Please send by e-mail to: pata@patanetwork.org or by post to :

Akademia Sztuk Pięknych im. Władysława Strzemińskiego w Łodzi

ul. Wojska Polskiego 121

91-726 Łódź, Poland

mailto:pata@patanetwork.org
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