
PARTICIPATION FORM

The undersigned          

born in    on           resident in     

street name and number         

postal code  city    province      

is asking to be admitted to the PHOTOGRAPHY MASTERCLASS 
promoted by the MAXXI and the IUAV.

I hereby declare:
to hold the following degree(s):       

awarded on     by        
 
that I wish to receive all communications relative to the present request 
at the following address:
street name and number        

postal code    city    province    

telephone       

e-mail       

I hereby authorise the use of my personal data as per Italian Legislative Decree. n. 196/03

Attachments:
photocopy of a valid identity document;
signed letter of reference from a recognised professional institution or professional.

Date      Signature    

museo nazionale
delle arti

del XXi secolo

PHOTOGRAPHY 
MASTERCLASS
WITH MuSTAFA SAbbAGH
15 & 16 March 2015 


