
CENTRO CULTURAL TLATOANI, A.C. 
FICHA DE INSCRIPCION 

 
 

FECHA:                       ____________________________________________________ 

NOMBRE:                   ____________________________________________________ 

DOMICILIO:               Calle:___________________________________ C.P.________ 

                                      Colonia:_______________________ Municipio:____________ 

EDAD:                         ____________________________________________________ 

E-MAIL:                      ____________________________________________________ 

AREA:                         ____________________________________________________ 

DIA:                             ____________________________________________________ 

INSTRUMENTO:       ____________________________________________________ 

HORARIO DE SOLFEO:  ____________________________________________________ 

TEL:                             _________________________ Cel:_______________________ 

OBSERVACIONES:   ____________________________________________________ 
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