
 

REGISTRATION FORM 

 

PERSONAL DATA OF THE CANDIDATE 

 

First name and surname: ........................................................................................................... 

 Place and date of birth : .............................................................................................................  

Age (as of 15 December 2025): ............................................................................................... 

 Nationality: ........................................................................ Tax code: ..........................................                     

Full address: ..........................................................................................Postal code: .................. 

City: .................................................................. Province: ..............................................................        

Telephone/ Mobile phone: ............................................ E-mail: ............................................ 

TYPE OF PARTICIPATION 

☐ Actual student   ☐ Auditor(Only candidates aged 33 and under can participate as actual 

students) 

 

SUPPORTING DOCUMENTATION 

• Updated artistic curriculum 

• Copy of the identity document   

• Copy of the payment of the registration fee (€ 75.00)   

• Link or video file with lyrics for selection 

• Proposed program (if already available) 



PAYMENT INFORMATION 

Registration fee (non-refundable): € 75,00  

 

PROPOSED REPERTOIRE FOR THE MASTERCLASS 

Indicate below the repertoire you intend to study during the masterclass.  

It is possible to present several arias or pieces of free choice from the operatic or chamber 

repertoire. 

Number of arias or pieces proposed: 

Title 1: .................................................................  

Author: ................................................................. 

 Title 2: .................................................................  

Author: ................................................................. 

 Title 3: .................................................................  

Author: ................................................................. 

(Additional rows may be added if necessary.) 

 

 

 

 

 

 



 

STATEMENTS BY THE CANDIDATE 

I declare that: 

 

- to have read and fully accept the Rules of the Masterclass;- that the 

 data and materials sent are true and own ownership; 

- to relieve the organization of any liability arising from accidents or damages occurred 

during the course of the activities of the Masterclass. 

- to be informed that during the Masterclass some participants deemed suitable to be signed 

to participate in Foundation concert events may be selected. 

 

PROCESSING OF PERSONAL DATA (INFORMATION PURSUANT TO EU GDPR 

2016/679) 

I hereby declare that I have been informed that: 

 

- the personal data provided will be processed by Fondazione Bernardo De Muro ETS 

exclusively for purposes related to the organization and management of the Masterclass;  

- the provision of data is mandatory for the purposes of participation;- the data 

 can only be communicated to those involved in the organization or to the competent 

authorities in the cases provided by law; 

- at any time the data 

 

subject may exercise the rights of access, rectification, cancellation and opposition provided 

for by EU 

Regulation 2016/679, writing to: info@fondazionebernardodemuro.it  I consent to the 

processing of my personal data pursuant to EU Regulation 2016/679.  I consent to the use 

of photos, videos and recordings made during the Masterclass and the final concert for 

promotional purposes and documentation of the activities of the Bernardo De Muro ETS 

Foundation. 

 

SIGNATURE AND DATE 

Date: ...................................................... 

 

Candidate’s legible signature: .............................................................. 


