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Registration Form for Participating in Cultural Programmes 

arranged by Bangladesh Embassy in Stockholm 
 
 
 
 
Name of the participant : 
 
Date of Birth (dd/mm/yr) : 
 
Gender :  
 
Address of the participant : 

 
Telephone No. (Home) : 
 
Mobile phone No. : 
 
Email : 
 
Name, address, mobile and fax numbers, email  
address of the parents/guardian of artiste who  
under the age of 18) : 
 
Area of participation  
e.g. dance, music, musical instrument 
(pl write the name of the instruments) recitation, etc.  : 
 
 
 
Signature of the participant: ________________________________________________ 
 
 
Signature of the parent/guardian of child artiste: ________________________________ 
 
Date : 
 
 
 


