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Birth date:
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Work title:
Co-author(s) (if it exists):
Research group (if it exists):
Teacher / mentor (if it exists):
Kind of work (article, drawing, etc.):
Annex 1 - Work
Annex 2 - Authorization form
Annex 3 - Official document with a picture:

AUTHORIZATION FORM

I, _________________________________________________________________ (nationality), (marital status), born in (city/ state or similar), (profession), residing in (address), (city / state or similar / country), Zip Code ______________, with the social number _____________, by this particular document, declare that the work called _____________________________________ it is of my authorship [along with the following co-authors: _______________________________________]. Furthermore, I (we) consent its total reproduction and propagation, in printed and electronic way, including its photos and illustrations, for the first edition of the Arquitetas Invisíveis’s Magazine publishing and other media platforms of the collective Arquitetas Invisíveis.
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_____________________________________
Author responsible for the work´s submission

Note: If there is more than one author, everyone must sign jointly the authorization form, informing his or her social number.
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