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                                       DATA COLLECTION FORM


Dear Student,
In order to proceed with your registration, please provide us with your personal details:

NAME AND SURNAME:                          ________________________________________________________
FULL ADDRESS:                                        ________________________________________________________
POSTAL CODE, CITY & PROVINCE:       ________________________________________________________              
TAX CODE:                                               ________________________________________________________
 MOBILE PHONE:                                    ________________________________________________________
 EMAIL:                                                    ________________________________________________________
 SKYPE:                                                     ________________________________________________________
 OTHER SOCIAL MEDIA:                        ________________________________________________________
 
In compliance with the GDPR in effect since 25/05/2018 and Italian Legislative Decree no. 196 dated 30/06/2003, I hereby authorize the recipient of this document to use and process my personal details for the purpose of SSML Carlo BO enrollment.

Date:  ____________________________                       LEGIBLE SIGNATURE: ________________________
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