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REGISTRATION FORM
INDIVIDUAL PARTICIPANT

PERSONAL DATA*

SURNAME
PLACE OF BIRTH
COUNTRY
DOMICILE
ADDRESS
PHONE

PEC

EMAIL

NAME
CITY
DATE OF BIRTH
CITY

PASSPORT (\ IDENTITY CARD (\ NUMBER

COUNTRY

EDUCATIONAL BACKGROUND & PROFESSIONAL PROFILE*

DEGREE
INSTITUTION/UNIVERSITY
YEAR OF GRADUATION

HIGHEST QUALIFICATION
INSTITUTION/UNIVERSITY
YEAR OF COMPLETION

CURRENT PROFESSION
FIELD OF ACTIVITY

COMPANY/STUDIO/INSTITUTION

BUSINESS NAME
CITY

OFFICE ADDRESS
COUNTRY

POSTCODE
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