


[image: ]
	Vacanza-studio Luglio 2022
Canterbury, UK
Registration Form – 
Summer 2022





PERSONAL INFORMATION    Please write in BLOCK CAPITALS
Family Names_ _________________________________________________________
First Names:___________________________________________________________
(indicare tutti i nomi del ragazzo come riportati sul documento di identità)

Male or Female : _________________________ 
Date and year of birth : ______________________________________
Nationality : ___________________________________________
ID Document (and type) :___________________________________________________
Place of Issue :______________________________
Expiry Date :_____________________________________________
Nome e Cognome Genitore  
Indirizzo privato abitazione  
Codice fiscale del genitore per fatturazione        _______________________________________
Telephone (parent):	(Mobile)
Email (parent):_________________________________________________________
HEALTH, DIET, ALLERGY AND OTHER INDIVIDUAL NEEDS
If so please specify: _______________________________________________________________
SIGNATURE OF PARENT _______________________________________________
GROUP LEADER
Mark Brophy address: Piazza Garibaldi 11/A Lissone 20851 Italy
Tel +39 039 9140409 / +39 339 8475196
email address: 


	English Training  S.A.S. di Brophy Mark Stephen e C.

	Sede Amministrativa: Piazza Garibaldi 11/A, Lissone 20851 (MB)
Tel. & Fax: +39 039 9140409 
 info@english-training.it   www.english-training.it 
	Codice Fiscale e Partita IVA: 03685430963
Iscritta al registro delle imprese di Milano al numero: 03685430963
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