[image: ]


BLACKMAGICDESIGN REVOLUTIONARY WORKSHOP
REGISTRATION FORM


CITY: ……………….						WORKSHOP DATE ……….

YOUR NAME: ……………

COMPANY NAME: ………………………………………………….

OFFICIAL ADDRESS (WITH PIN-CODE): …………………………………………………………….
……………………………………………………….. (Freelancers can fill their residential address)

E-MAIL ADDRESS: ………………………………………….

MOBILE NO/DIRECT LANDLINE NO: ……………………………………….

Are you interested in Blackmagic Design products? If yes, please name the product.

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………….
(Our respective branch will address your query)


YOU BELONG TO WHICH INDUSTRY: Please reply with Yes/No

1. Production House		

2. TV Station/Broadcast

3. Cable TV Operators 

4. Radio Channels

5. Live Events/ Event Management Company

6. Wedding/Photography 

7. Cinematographers

8. Media Schools/Institutions  

9. If not listed above, please specify ……………..


Please fill the above fields and send the form to bmd@adityagroup.com in order to reserve your seat at Blackmagic Design Workshop.
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