
 

 

Please fill in carefully and in block letters: 

 

TAX CODE: |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|        
 

 

SURNAME: ____________________________________________________________________ 

 

NAME: ________________________________________________________________________ 

 

BIRTH PLACE: ____________________________ (_____) DATE_____/______/_________ 

 

PHONE.: __________________________ MOBILE.:__________________________________ 

 

E.MAIL:  _____________________________________@________________________________ 

 

ADDRESS: ______________________________________________________________ 

 

CITY: ___________________________________________ POSTAL CODE______________ 

 
COURSE NAME: ______________________________________________________________ 

 

 

The processing of personal data is authorized, pursuant to art.13 del D.Lgs. 196/03 

 

 

 

Date __________________                     ___________________________ 
 


