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REGISTRATION FORM/ ANMELDEFORMULAR/ MODULO DI 

ISCRIZIONE  

 

Firstname/Vorname/Nome________________________________________  

Surname/Familiename/Cognome___________________________________  

Birth place / Geburtsort /Luogo di nascita____________________________  

Fiscal Code / Steuernummer/ Codice Fiscale__________________________    

Date of birth / Geburtsdatum /Data di Nascita 

_____________________________________________________________ 

Citizenship    /Staatsbürgerschaft/Cittadinanza________________________ 

Resident / Wohnhaft in /Residente in _______________________________ 

Address / Adresse /Indirizzo ______________________________________ 

Telephone number/ Telefonnummer/numero di telefono 

_____________________________________________________________ 

Email address / E-Mail-Adresse /Indirizzo Email 

_____________________________________________________________ 

Voce/ Stimmregister /Registro Vocale 

_____________________________________________________________  

Academic Titles or Diplomas / Akademische Titel oder Diplome /Titoli Accademici o 

Diplomi 

__________________________________________________________________________    

__________________________________________________________________________ 

__________________________________________________________________________  

date / Datum /data _____________  

 

                                                    Signature/ Unterschrift /Firma_______________________  

 

 

I authorize the processing and communication of personal data pursuant to EU Regulation 

2016/679 (GDPR)/ Ich genehmige die Verarbeitung und Übermittlung personenbezogener 

Daten gemäß EU-Verordnung 2016/679 (DSGVO)/Autorizzo il trattamento e la 

comunicazione dei dati personali ai sensi del Regolamento UE 2016/679 (GDPR)   

 

date /Datum /data _____________  

Signature/ Unterschrift /Firma__________________________________ 

 
 
 


