
A P P L I C A T I O N    F O R M 

 
Please fill up this application form and email to fidafashionschool@gmail.com. 
 
Last Name      First Name 
____________________________________________________________________ 
Place of Birth      Date of Birth 
____________________________________________________________________ 
Citizenship      Sex M / F 
____________________________________________________________________ 
Street Address     City 
____________________________________________________________________ 
Zip Code      Country 
____________________________________________________________________ 
Home Phone      Mobile Phone 
____________________________________________________________________ 
Email       Social Media 
____________________________________________________________________ 
 
 
I would like to enroll in the following classes: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
My preferred class schedule is: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Mode of Payment: 
____ Bank Deposit 
____ GCash 
____ Payment Centers (Palawan, M. Lhuillier, Cebuana Lhuillier) 
 
 
Signature      Date 

________________________________________________________         
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