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Landesinnung Wien der Schuhmacher 
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Registry Deadline January 31, 2012 

 

Award for the Crazy Shoe 2012 Vienna 
 

Name:  
Street / nr:  
Post Code / City:  
Country:  
Telephone:  
E-Mail:  

□ I will not participate 

□ I will participate in the contest  
 

I wish to participate in the "Award for the Crazy Shoe 2012 Vienna" and 
hereby certify by my signature that I have made the submitted shoe 
myself. I accept the terms of participation.  
 
If I am in the top 15 selection 

□ I will come with an extra person 

□ I will participate in the guild Program 

 
 
 
 
 
 

__________                                                  ____________                         
City and date                                                                              Signature 


