
                                                 

 
PREMIO LISSONE 2012

ENTRY FORM

ARTIST

First name Surname

Place and date of birth    

Postal address: Street No

Postcode  City

Region  Country 

e-mail

telephone mobile.

Website, if any  

I DECLARE

I understand and accept all articles of the Regulations of the Premio Lissone 2012

Under Legislative Decree 196/2003 concerning the protection of persons and other subjects 

regarding the use of personal data, I hereby authorize the organizers of the Premio Lissone 

2012 to use the personal data relevant to the organization of the competition.

Date 

 Signature

                                                                              ………………………………

       
____________________________________________________________________________________ 

Città di Lissone, Via Gramsci 21 - 20851 Lissone MB - tel. 039/7397.1 centralino - fax 039/7397.274
 Museo d'arte contemporanea, Viale Padania 6, 20851 Lissone - tel. 039/2145174 – 039/7397.368

 fax 039/461523 e-mail: museo@comune.lissone.mb.it
Cod. Fisc. 02968150157 – P. IVA 00740590963

Città di Lissone
Provincia di Monza e della Brianza

Settore Servizi Culturali  
 Servizio Museo e Attività Museali
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