
 DOMANDA D’ISCRIZIONE/APPLICATION FORM 
Inviare a: / Send to: organizzazione@campusdellearti.eu 

 

 

Nome / Name ___________________________________Cognome / Surname _____________________________________ 

Luogo e data di nascita / Place and date of birth ___________________________________________________________ 

Indirizzo / Address_______________________________________________________________________________________ 

C.A.P. / Postal code______________ Città / City____________________________ Stato / Country___________________ 

Tel. / Phone________________________________E-mail_______________________________________________________ 

 

Tipologia di percorso: / Type of course: 

□ In vacanza con il tuo strumento 

   On holiday with your instrument  

□ Corsi/Courses  

□ Laboratori/Workshop 

 

□ Masterclass

 

Strumento-Corso / Instrument-Course_____________________________________________________________________ 

Docente / Teacher________________________________________________________________________________________ 

Laboratori / Workshop___________________________________________________________________________________ 

 

Data / Date___________________________________                         Firma (per i minori di chi ne esercita la podestà) 

                                                                 Signature (for underage students, a parent or guardian) 

 ___________________________________________ 

 

 

I authorize the use of images (photo, video) take by CAMPUS DELLE ARTI for the realization of papery products, 

digital audios and video and internet web site, with informative and advertising purpose:                                         

  □ YES                 □ NO 

Date_____________________________            Signature________________________________  

 

mailto:organizzazione@campusdellearti.eu


Request for Registration to the Association 

Amici del Campus delle Arti 

Dear Executive Council, I, the undersigned, 

 

Name____________________________________Surname_________________________________ 

Born in____________________________________________ on ____________________________ 

Resident in_____________________ on street________________________, Post Code__________ 

Fiscale code (mandatory) _____________________________ e-mail_________________________ 

HEREBY ask to be admitted as a member of the “Amici del Campus delle Arti” Association 

For underage members: 

I, the undersigned, am the minor’s:   □ mother  □ father   □other (please specify)______________ 

and I authorize and request the admission of my son/daughter as a member. 

I DECLARE that I have read the Articles of the Association and share its aims.  

Please note that the annual membership is valid from 01/01/2017 to 31/12/2017 and that the membership fee amount 

is determined annually by the Executive Council and, together with all other quotas to be paid, is directly related to 

covering the costs related to the activities performed within the Association. The membership fee for the year 2017: 

Ordinary Member Euro 20. 

Please note that non-payment of the annual membership fee shall result in the immediate removal of membership 

from the Association, and that the Association cannot claim payments for unpaid instalments of the fees. 

It is also acknowledged that when removal from the Association occurs, you will not have claim to repayment of any 

membership fees paid and have no right to any of the Association’s assets. 

Please further note that all adult members who have duly paid their membership fees have the right to vote in the 

meetings for the appointment of statutory bodies and to approve the budget.  

The applicant DECLARES that: 

He/She has received the information referred to in Article 13 of the Legislative Decree no. 196/2003, “Code on 

Personal Data”; that he/she has received the “prospectus” and has accepted the conditions of enrolment and 

participation in the activities of the Association specified therein.  

The applicant AUTHORISES the Association Amici del Campus delle Arti to: 

- maintain, store, use and communicate with any of the personal data mentioned above for institutional and 

administrative purposes, and of the processing of personal data under Article 27 of the Legislative Decree no. 

196/2003, “Code on Personal Data”, and any video-footage or photos aimed at documenting the activities of 

the Association.  

 

Rome, ___/___/____  Signature (of parent/guardian in case of minors) 

 


