
  
 

Premio Arti Visive San Fedele 2019/2020 

 

  
 

 
nome  First Name 
 ............................................................................................... 
 
cognome Family Name 
 ............................................................................................... 
 
indirizzo   Address  
 ............................................................................................... 
 
cap - città – prov  Zip Code / State      .......................................................................... 
 
telefono  Telephone No. 
 ............................................................................................... 
 
cellulare  Cell phone 
 …........................................................................................... 
 
e-mail              
 ............................................................................................... 
 
data di nascita  Date of birth
 ............................................................................................... 
 
 
 
NB:  L’iscrizione al Premio è riservata ai soli artisti nati dopo l’1 gennaio 1985 
 
NB: Applications are open only to artists born after January 1, 1985 
 
 
 
 
Data e firma  Date and entrant’s signature 
 
 
     
 ............................................................................................... 


