
MODULO DI ISCRIZIONE

Nome ________________________________________________________________________________________

Cognome______________________________________________________________________________________

Luogo di nascita ___________________________________ CODICE FISCALE_______________________________

Data di Nascita _____________________________Cittadinanza__________________________________________

Residente in _______________________________ Indirizzo ____________________________________________

Cellulare______________________________________________________________________________________

Indirizzo Email _________________________________________________________________________________

Registro Vocale_________________________________________________________________________________

Titoli Accademici o Diplomi _______________________________________________________________________

Opera e ruolo  per la quale si richiede ’iscrizione:_____________________________________________________

Altri corsi frequentati presso l’ADADS_______________________________________________________________

______________________________________________________________________________________________

data _________________________ Firma__________________________________

Autorizzo il trattamento e la comunicazione dei dati personali ai sensi del D.LGS. 196/2003 in vigore dal 01.01.2004.

data _________________________ Firma__________________________________
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