
Allegato n.2:   SCHEDA D’ ISCRIZIONE

Nome: Cognome:

Nato/a a: Data di nascita:

Residente in: Cap:

Comune: Nazione:

Indirizzo email:

Numero di telefono:

Sito web:

Breve presentazione e motivazione a partecipare alla residenza (Massimo 300 parole):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

           Luogo e data                                                                       Firma

          _______________________                                         _______________________


