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Arthayasa Camp Registration Form


Child Name: __________________________________________________________________

Age: _________ Birthday: ____________________________ Sex: _______________________

Parent’s / Guardian’s Names: _____________________________________________________

Phone Number:

Home: ___________________ Cell: ____________________ Work:______________________
Address:

Street: _______________________________________________________________________
City: _________________________________________________________________________
Postal Code: ___________________________________________________________________
E-mail Address: ________________________________________________________________
(For newsletters, updates and registration)

Emergency Information:

Emergency Contact Name: _______________________________________________________
(other than parents)

Emergency Contact’s Phone Number:


Home: ____________________ Cell: _____________________ Work: ____________________

How did you hear about us?  ___________________________________________

Please select the Date you would like your child to be in.

□ June 10, 2014
□ June 11, 2014
□ June 12, 2014 



Send your Registration Forms in:

1. Fax +62 21 754-7026

2. Mail: Blok Tengki, Desa Grogol, Kecamatan Limo, Depok 16512, Indonesia

3. Drop them off at our office (Please call us in advance)

Any Question? Please call +62 21 754-7024 / 25 or e-mail info@arthayasa.com  
