
Da compilare e spedire entro il 12 marzo presso la Segreteria della Fondazione Peccioliper, Piazza del Popolo, 
10 56037 Peccioli (PI) 

To be filled in and sent before march 12th to the Organization Office of the Fondazione Peccioli per l’Arte, 
Piazza del Popolo, 10 56037 Peccioli (PI) - ITALY

Nome / Name ____________________________________________________________________________________________

Cognome / Surname _____________________________________________________________________________________

Indirizzo / Address _________________________________________________________________________________________

Cap / Postcode __________________________________________________________________________________________

Città / Town ______________________________________________________________________________________________

Provincia / Province  ______________________________________________________________________________________

Luogo e data di nascita / Place and date of birthday ______________________________________________________

Telefono / Telephone Number _____________________________________________________________________________

Fax / Fax Number _________________________________________________________________________________________

Cellulare / Mobile Phone Number __________________________________________________________________________

Email  ____________________________________________________________________________________________________

Codice Fiscale / Fiscal Code  ______________________________________________________________________________

Studi Musicali / Music Education ___________________________________________________________________________

Timbro di Voce / Tone of voice_____________________________________________________________________________

Brani da eseguire al master / Pieces to be performed at the master class ____________________________________

Il candidato chiede di essere iscritto/ The candidate wants to be:

in qualità di allievo attivo / as an active student

in qualità di uditore / as an auditor

Data / Date ____________________________

Firma / Signature _______________________


