SCHEDA DI PARTECIPAZIONE

Cognome* ________________________________________________________________________________

Nome* ________________________________________________________________________________

Indirizzo* ( Comune, Provincia, CAP, Via e Numero Civico )

 ________________________________________________________________________________

Telefono* ( fisso o mobile ) ________________________________________________________________________________

e-mail* ________________________________________________________________________________

* Campi obbligatori necessari per la validazione dell’iscrizione ai concorsi.
Stampe e/o Video a Colori o in Bianco e Nero
  

Titolo


                                                       Anno




1                    _________________________________________________________

2                    _________________________________________________________

3                    _________________________________________________________

4                    _________________________________________________________

  

Stampe e/o Video in Bianco e Nero
 

Titolo


                                                         Anno




1                    _________________________________________________________

2                    _________________________________________________________

3                    _________________________________________________________

4                    _________________________________________________________

 

 Stampe e/o Video Creatività in ambiente digitale a Colori o in Bianco e Nero
  

Titolo


                                                        Anno




1                    _________________________________________________________

2                    _________________________________________________________

3                    _________________________________________________________

4                    _________________________________________________________

Autorizzo al trattamento dei dati personali (L. 196/03).
Firma  ____________________________________________________







