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REGISTRATION FORM FOR AUDITION/OPEN DAY
ACADEMIC YEAR 2020/2021
NAME 	
SURNAME 	
PLACE OF BIRTH ______________________________ DATE 	
NATIONALITY _____________________________  RESIDENCE	
MOBILE ___________________TELEPHONE NUMBER	
E-MAIL 	
AUDITIONING ON (Date)  ________________________________
SOURCE (How did you know about Accademia?) _______________________________

WEIGHT __________ HEIGHT______________
LEVEL OF EDUCATION 	

ARTISTIC FORMATION AND SCHOOLS ATTENDED	
	
	
		
	
		

ARTISTIC GOALS
	
	

	I authorize, according to Legislative Decree no. 196/2003, the use of the data contained in this form, for the activities promoted by DANCEHAUS Susanna Beltrami on the basis of the principles and rules of the statute, in accordance with the law on the protection of privacy Art 13 of Legislative Decree no. 196/2003.
The purpose of the collection and processing is to have e-mail addresses and telephone contacts in order to automatically send updates via e-mail and possibly sms. The data will not be communicated or disclosed to third parties and will be stored both on magnetic and paper support.
The owner of the data is DANCEHAUS Susanna Beltrami srl - Via Tertulliano, 70 - 20137 MILAN.


	




Milan, ________________			Signature_______________
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