
Scheda di iscrizione

Nome:____________________________________________________________________________________________________

Cognome:________________________________________________________________________________________________

Data di nascita:______________/____________/_____________

Cittadinanza:_____________________________________________________________________________________________

Indirizzo:__________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________

Tel.:______________________________________________________    Fax.:_________________________________________

Indirizzo E-mail:__________________________________________________________________________________________

Eventuale indirizzo a Firenze:________________________________________ ___________________________________

____________________________________________________________________________________________________________

__________________________________________________________

Telefono a Firenze:_____________________________________

Sesso:

 M      F         

Conoscenza della lingua italiana:

 elementare             media              buona             eccellente

Livelli di studio:___________________________________________________________________________________________

Professione:______________________________________________________________________________________________

Iscrizione al corso:_______________________________________________________________________________________

Durata:____________________________________________________________________________________________________

Data di inizio:________________________________________________

Alloggio desiderato:

 Appartamento con altri studenti                    stanza individuale            doppia

 Appartamento individuale                  

Ho saputo dell’accademia tramite:______________________________________________________________________

Commenti:________________________________________________________________________________________________

____________________________________________________________________________________________________________
_

Data:________________________                                                          Firma:_______________________________

info@paintinginflorence.it fax. n. 055/3909921

mailto:info@paintinginflorence.it

