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9th SÃO PAULO’S INTERNATIONAL ARCHITECTURE BIENNIAL

International Competition of Ideas for Students of Architecture and Urbanism

REGISTRATION FORM
	NAME AND ADDRESS OF RESPONSIBLE STUDENT FOR THE TEAM

	Student: 

	Avenue /Street: 

	Complement: 
	

	Code: 
	City: 

	State: 
	Country: 

	E-mail: 

	Telephone(s):
	Fax: 


	OTHER TEAM MEMBERS

	01. 
	e-mail: 

	02. 
	e-mail: 

	03. 
	e-mail: 

	04. 
	e-mail: 


	PROFESSOR

	
	e-mail: 

	
	

	
	


	NAME AND ADDRESS OF SCHOOL

	University: 

	Avenue /Street:

	Complement: 
	

	Code: 
	City: 

	State: 
	Country: 

	E-mail: 

	Telephone(s):
	Fax: 


I declare to agree to the terms of the 9th BIA regulations
                              Date       Signature of responsible for the enrollment 
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