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APPLICATION FORM 

 
 
 

Surname: 
 
Name: 
 
Date of birth: 
 
Address: 
 
Postal Code – City: 
 
Telephone number: 
 
E-mail address: 
 
 
 
 
 
 
 
I declare that I have absolute ownership of all sent information and their components, I certify the accuracy of 
the provided information, I accept the regulation in all parts of this call and I give full release for the use of the 
documents I sent taking on responsibility for the contents. 
 
 
 
Place and date          Signature 
 
 
 
 
 
 
 
This sheet and the signature implies, from the author, the total acceptance of the rules and the agreement to the 
processing of personal data (Legislative Decree 196/2003), and their use by IMAGONIRMIA, Fare, association 
terzo paesaggio for the process of the obligations in the call. By signing the application form, each author takes 
full responsibility for the rights on the proposal. 
 
 
 
 
Place and date          Signature 

 


