Cordao De Ouro Atlanta

Batizado Registration Form

MESTRE X
SUASSUNA

Thank you for your interest in our Batizado. We welcome you to Atlanta and hope
you enjoy the event! Please provide us with the following information about yourself.

Your last name:

Your first name:

Apelido/nickname:

Cordio:

Phone number:

E-mail:

Group name:

Instructor name:

City:

Medical conditions we should be aware of:

Are you willing to sleep on floor space? Y /N
Are you a smoker? Y/N

Are you allergic to pets? Y / N If so, what kind(s)?

Do you have any other special housing requests/needs?

Otherwise please let us know where you are staying while in Atlanta:

For information or questions about the event please contact Corddo de Ouro Atlanta
Website: www.cdoatlanta.org

Phone: 866-238-9241
Email: info@cdoatlanta.org




