
24TH ed. INTERNATIONAL SCULPTURE COMPETITION

PLAYGROUND
ART FOR YOUNG INHABITATS

Cuneo, September 2020

APPLICATION FORM
TO RETURN BY JULY 13TH, 2020
segreteria@fondazionepeano.it

STUDENT (FULL NAME)___________________________________________________

DATE OF BIRTH ___________________PLACE OF BIRTH_______________________

HOME ADDRESS _________________________________________________________
 
POSTAL CODE_________TOWN __________________ COUNTRY_________________

E-MAIL__________________________________PHONE_________________________

SCHOOL/UNIVERSITY_____________________________________________________

ADDRESS _______________________________________________________________

POSTAL CODE_________TOWN __________________ COUNTRY_________________

E-MAIL__________________________________PHONE_________________________

TUTOR (INSTRUCTOR)____________________________________________________

ADDRESS _______________________________________________________________
 
POSTAL CODE_________TOWN __________________ COUNTRY_________________

E-MAIL__________________________________PHONE_________________________

THE SIGNEES OF THIS FORM, HAVING READ THE COMPETITION NOTICE, HEREBY AUTHORIZE THE
ENTRY  OF  THEIR  PERSONAL  DETAILS  IN  THE  DATA  BANK  OF  PEANO  FOUNDATION,  THESE
PERSONAL DETAILS WILL BE USED SOLELY IN RELATION TO ACTIVITIES PERTAINING TO THE
FOUNDATION. THIS AUTHORIZATION MAY BE MODIFIED OR CANCELLED AT ANY TIME (Art. 13 L.D
196/2003 Privacy code)

DATE ______________

STUDENT’S SIGNATURE INSTRUCTOR’S SIGNATURE

 __________________             ______________________

APPROVED BY THE DEAN               STAMP OF THE SCHOOL

 __________________                                                

FONDAZIONE PEANO – CORSO FRANCIA, 47 – 12100 CUNEO - ITALY – TELEFONO e FAX 0171/603649
Cod. Fisc. 96034820041 – Reg. Persone Giuridiche Tribunale di Cuneo n. 223

E-mail: presidenza@fondazionepeano.it - segreteria@fondazionepeano.it – www.fondazionepeano.it
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