ARTIMIS CHILD REGISTRATION DETAILS
IMPORTANT: PLEASE ATTACH COPY OF ID DRIVING LICENSE/PASSPORT

Title: Mr/ Ms/ Mrs [ Miss Child Name

Parent/Guardian Full Names

Addres

S.

County: Postcode:

Areas of Accomodation:

Home Tel: Other Tel:

Mobile: Fax:

Email: Web site:

Date of Birth: / / Height: Nationality:
Inside leg: Eye Colour Hair Colour:
Chest/Bra: Waist: Shoe size:
Top Hip Suit/Dress: Collar:
Lower Hip Nape to Waist Nape to Bust
School Name & Address

Other Agents

Languages: Equity No
License status/renewal date photo id attached
Account Number: Sort Code:
National Insurance No. Unique Tax Code

| wish my child to be registered with Artimis for *Model/TV assignments and have signed
terms and conditions.

Signature: Date: / /
[parent/guardian]

Artimis Creative Group ~ Tel: 0121 703 3168 ~ Data Protection Reg. PZ7136072



