
First name: 

Surname:

Birth date: 

Street address: 

Postal code:

City:

Country:

E-mail:

Phone: 

Education:

Favorite font tool: 

Favorite typeface: 

Favorite type designer: 

Motivation:

I want to register

I want more information (please specify):

otf Course Enrollment Form
2025–2026 

After completing, please send it by e-mail to otf@lettermodel.org with the subject ‘Enrollment’.
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