
 
 
 
 

 

 

 

 

 

Last name  ______________________________________________________________________ 

First Name  ______________________________________________________________________ 

Male □   Female □ 

Citizenship  ______________________________________________________________________ 

Birth date  ______________________________________________________________________ 

 

E-Mail address  ______________________________________________________________________ 

Mobile   ______________________________________________________________________ 

 

Organization  ______________________________________________________________________ 

Position  ______________________________________________________________________ 

 

Title of the work ______________________________________________________________________ 

Duration  ______________________________________________________________________ 

 

 

Date ________________________________ Signature __________________________________________ 

 

 

I authorise the use of my personal information according to the Italian Law 196/03. 

 

Date ________________________________ Signature __________________________________________ 

 

 

 

 

 

Please, fill the form in and send it back to: 

Chiara RUTOLO – in charge of COPEAM Audiovisual Heritage Commission 

crutolo@copeam.org | +39 06 331 739 18 

Participation form 

 

mailto:crutolo@copeam.org

