
INFORMATION SHEET

Name of the company or institution___________________________________________________

Area of activity___________________________________________________________________

Head office:

Address________________________________________________Postal code________________

City__________________________Phone no._______________________Fax________________

Website______________________________E-mail_________________@___________________

Other branches__________________________________________________________________

Mailing address:

Address_______________________________________Postal code_________________________

Area of activity___________________________________________________________________

VAT number______________________________________________________________________

Legal representative:

Surname__________________________________Name__________________________________

Place and date of birth______________________________________________________________

Details of contact persons with Federico II University of Naples

Surname_________________________________Name___________________________________

Company position_________________________________________________________________

Phone no.____________________Fax___________________e-mail______________@_________

-According to the Legislative Decree no. 196 of 30.06.2003, the Hosting Organization authorizes the treatment of 
the personal data reported above in relation to the training agreement to which this information sheet is 
attached.

Hosting Organization's signature and seal_______________________________________




