
 

 

           Registration Form​ ​ ​|​ Accademia 2019 

 

 

 

 

 

 The undersigned ………………………………………………. born in 

…………………………………. and resident at ....................................... .. 

on.........................................., 

Tax Code........................................telephone…………………………… 

mail…………………………………………….. 

 

 

REQUESTS 

 

 To be part of the Assisi Sacred Sound Association for the year 2019 and to be able to 

access the activities of the Association.  

 

 

 In particular, he asks to participate in the following master classes / seminars:  

 

 

 • ........................................................................... ..  

 

 • ........................................................................... ..  

 

 • ........................................................................... ..   

 

 

To participate in the above activities will pay €. ...................... to cover the 

organizational costs and the teachers involved for the occasion by Assisi Suono Sacro.  

 

 The costs of meals and overnight stay to participate in the aforementioned activities 

will be fully borne by the member.   

 

 

In faith,   

 

 

 

Date                                                                                                           Signature 

...........................................                      ......................................... 


