
 
 

REGISTRATION FORM 

 

LUTE MASTERCLASS 

 WITH M° EVANGELINA MASCARDI 
 

Name: 

Surname: 

Place and date of birth: 

Telephone: 

Email: 

Conservatories or music institutions attended: 

 

Attendance:  active partecipant 

   auditor 

Signature 

 

 
__________________________________________ 

 
 
 
Pursuant to Legislative Decree No. 196 of June 30, 2003, “Personal Data Protection Code”, the Associazione 
Culturale La Cappella Musicale hereby declares that personal data will be collected and processed 
exclusively for the purpose of sending communications related to the course. The processing of said data 
will not involve disclosure or communication to third parties, except where required by law. 

 
 

Signature 
 
 
 

__________________________________________ 

 

 


