CONSULTATION REGISTRATION FORM Fi#)&ificE

Please fill out the form below and email it to info@aoma.ca to schedule a portfolio preparation consultation.

Student Information 3248

Student Name: XA

Age FE# : Gender %3l :
Phone Number BiF: Email:
Wechat 15 : IG:

Attending School/Grade TEIRZFR/E L :

Parent Contact Information HREKBERKZ AR

Parent Name R & F:

Phone Number B,iE: Email:

Wechat 15 : IG:

Address R EEHLIE:

Preferred Point of Contact EiXBE R %

Name & F:

Preferred Contact Method Bi&BK R 5 7E: Phone Email Wechat

Other:

Notes 1& /2 i7%AA

AOMASCHOOL
, AOMASCHOOL A O M A
) AOMA_ART ACADEMY OF MODERN ART

WWW.AOMA.CA PASSION . CREATIVITY . DRIVE . SUCCESS

Customer Service

1 AOMAART
if 604.564.2408
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