
Application Form 

Festo C.T.E. srl via E. Fermi 36/38 20090 Assago (Milano) - Tel 02 45794 352  - P.IVA: 13236390152 www.festocte.it 

Send to: 
iscrizioni@festo.com 
Fax 02 4884 2012 

Date:  ........................................................... Signature:  ........................................................ 

Processing of personal data
Personal data are processed in compliance with the GDPR
The office mailing (formazione@festo.com) is available to correct or delete your name

I heard about the course through:
Courses Catalogue Festo web-site 
Fax E-mail 

Search engines (Google, Yahoo) 
Social Network 

Company: 
Street: 
Postal Code-
City: 
Telephone: 
e-mail: 
VAT number: 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 

Invoice header Shipping address 

Notes: 

Company: .................................................................................................... 

Reference for applications: ................................................................................ Tel: ................................................. 

E-mail: ....................................................................... Job Position:....................................................................... 

We wish to apply for: 

Course confirmation will be given by FESTO Academy by e-mail with a maximum notice of one month and a minimum of one week. In case of written cancellation, received at FESTO Academy 
after confirmation of the course, you will be charged the full fee. In case of cancellation of the course by FESTO Academy, responsibility for FESTO Academy it is limited to a refund of the 
registration fee already received.

Payment: 
Bank transfer on Invoice receipt - headed:  Festo C.T.E. srl Banca DEUTSCHE BANK  - IBAN IT31Z 03104 01618 000000041534 

Bank check or Bank draft - headed: Festo C.T.E. srl - delivered by the participant 

Name - Surname: 
Position: 
Mobile: 
e-mail: 
Course: 
Date: 
Location: 
Price: 

Participant 1 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

Participant 2 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

Participant 3 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

.......................................................... 

Trattamento dei dati personali

http://www.festocte.it/
mailto:iscrizioni@festo.com
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