ARTISFA’

Magical‘e Safe Beauty

NOTIFICATION OF PARTICIPATION IN
ARTISPA® INTERNATIONAL CHAMPIONSHIP
WARSAW

Name and surname: Telephone:
City: Fax:

Post: E-mail:
Nationality: WWW:

After reviewing the conditions of participation which are an integral part of this application |
accept it and undertake to abide them.

| agree to send me by ArtiSpa lwona Marciniak, based in Torun, Poland on my e-mail address
(given above) commercial informations.

| agree to the processing by lwona Marciniak ArtiSpa based in Torun, Poland my personal
data for commercial and marketing in accordance with the provisions of the Act of
29.08.1997 on the protection of personal data (ie Journal. Laws of 2002, No. 101, item . 926,
as amended).

Date Signature of the participant, stamp

ARTISPA Ilwona Marciniak, ul. Szosa Chetminska 217,87-100 Torun,
info@artispa.pl, artiderm@gmail.com, biuro@artispa.pl
+48 796 605 515  +48 790 660 000
ARTISPA company bank account number: 28 1020 5011 0000 9202 0213 6315 (title: registration fee).
Or PAYPAL email:artiderm@gmail.com




