«Baikal-CeraMystica» Application form 

	Last name


	

	First name


	

	Middle name (if applicable)


	

	D.O.B.


	

	Country


	

	Mailing address
	

	E-mail


	

	Telephone number
	

	Education (Speciality, name of Institution)


	

	Graduation date
	

	Are you a member of a professional organization? If yes, which one?


	

	Participation in ceramic workshops


	

	What masterclass could you show for the workshop participants?


	


