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(Owner of the account)
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(no caso de aluno menor de 18 anos o encarregado de educação assina)

ARTE DANCE - Associação Artística
M.: Avenida Marechal Carmona 180A, 2750-642 Cascais / T.: 926 387 800 /  E.: artemove@artemove.com /  W.: artemove.com

Data Nasc.
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I have read and I accept the rules of procedure and the privacy policy (in the case of a student under 18 years old, the legal guardian signed)


