
	 	 	

	

	

	

	

	

	PRE-REGISTRATION	

SENDING	ORGANIZATION	

			ADDRESS,	CITY	

	

	

TITLE	OF	YOUR	COURSE	 DATE	 PERMANENCE	DAY	

	 	 	

	

PARTECIPANTS	(add	line	if	is	necessary)	

	 NAME	 SURNAME	 MAIL	 PHONE	

1	 	 	 	 	

2	 	 	 	 	

	

Confirm:				☐			Full	board	 ☐			Half	board						 ☐Only	the	course	

Method	of	payment:				 	 ☐	Advance	payment	50%	 			☐		Payment	on	arrival	

	

	

Date																																																																																																																		Signature	

________________																																																																																														_______________	

	

	

	

	


