start/saluzzo arte
Premio Matteo Olivero

40th edition
Remembering memory

Application form
- Biographical data

Name:

Surname:

Born in:

Date of birth:

Address:

Zip code;

City:

Country:

- Contacts

Email:

Phone:

Website:

O | declare | have inspected and agreed with all the conditions and regulations of the 40th
Edition of the Premio Matteo Olivero

O | authorize for the treatment of my personal data under Legislative Decree June 30th, 2003,
n. 196 “Law for the protection of personal data”

Place and date Sign




