
 
 

INFORMATION SHEET 
(PLEASE COMPLETE THE FORM IN FULL) 

You authorize the processing of personal data pursuant to Legislative Decree no. 196/2003.  
 
 

Surname and Name: …………………………………………………………………. 

Place and Date of birth: …………………………………………………………………. 

Address: …………………………………………………………………. 

City and Postcode: …………………………………………………………………. 

Tax Code/VAT number: …………………………………………………………………. 

Telephone numbers: …………………………………………………………………. 

E-mail: …………………………………………………………………. 

Name of Bank: …………………………………………………………………. 

Address of Agency: …………………………………………………... IBAN as follows: 
 

                           

 

SWIFT  code 

BIC code 

Account Name: …………………………………………………………………. 

Qualification: …………………………………………………………………. 

Title of the talk: …………………………………………………………………. 

…………………………………………………………………. 

Period/Days: …………………………………………………………………. 
 

 
SPEAKER PROJECT MANAGER 

 
………………………………………… ………………………………………… 

Data for the Department of Public Service  
(required for all civil servants) 

 

Membership Organisation: ………………………………………………………………….. 

Legal Address: ………………………………………………………………….. 

City and Postcode ………………………………………………………………….. 

Tax Code/VAT number ………………………………………………………………….. 

Contact Phone …………………….. Fax  …………………………… 


