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ENTRY FORM 
 
 
 
Name: ____________________________________________________________________________________ 
 
Surname: __________________________________________________________________________________ 
 
Date of Birth: _______________________________________________________________________________ 
 
Place of Birth: ______________________________________________________________________________ 
 
Profession: _________________________________________________________________________________ 
 
Education:__________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________ 
 
Residence: _________________________________________________________________________________ 
 
Post Code: __________________________________________________________________________________ 
 
City: ______________________________________________________________________________________ 
 
Province / State: _____________________________________________________________________________ 
 
Nation: _____________________________________________________________________________________ 
 
E-mail: _____________________________________________________________________________________ 
 
Telephone: __________________________________________________________________________________ 
 
 
 
 
 
I authorize the use of my personal details, according to the actual Italian Low in matters of privacy, to: 
Area Declic and Arrmet, via A. Volta 8, 33044 Manzano (UD), Italy. 
 
 
 
 
Date  __________________________________________ 
 
 
 
Signature _______________________________________ 


