
 
 

                  20th – 31st March 2012 Bologna - Italy 
 

APPLICATION FORM 
 

COMPILARE I SEGUENTI DATI  PLEASE COMPLETE THE DETAILS BELOW 
 
 
NOME E COGNOME NAME AND SURNAME______________________________________ 

SESSO MALE/FEMALE__________________________________________________________ 

DATA DI NASCITA DATE OF BIRTH______________________________________________ 

LUOGO DI NASCITA PLACE OF BIRTH___________________________________________ 

NAZIONALITÀ NATIONALITY___________________________________________________ 

INDIRIZZO (VIA, NUMERO CIVICO, CAP, CITTÀ, STATO)  
POSTAL ADDRESS (COUNTRY, CITY, CODE, STREET, NUMBER) 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
TELEFONO TELEPHONE________________________________________________________ 
CELLULARE MOBILE PHONE___________________________________________________ 
E-MAIL________________________________________________________________________ 
OCCUPAZIONE PROFESSION AND OCCUPATION ________________________________ 
 
ESPERIENZE ARTISTICHE ARTISTIC EXPERIENCE 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 



MOTIVAZIONI PER PARTECIPARE AL FESTIVAL PERFORMAZIONI 2011 
MOTIVATION TO PARTICIPATE IN THE FESTIVAL PERFORMAZIONI 2011 
 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
WORKSHOP A CUI VUOI PARTECIPARE WORKSHOP YOU WANT TO 
PARTICIPATE IN: (indica il titolo del workshop / please write the title of the workshop) 
 
1ST SCELTA / CHOICE: _____________________________________________ 

2ND SCELTA/ CHOICE: ______________________________________________ 

NECESSITA’ DI ALLOGGIO – NEED OF ACCOMMODATION  
(da compilare solo in caso si necessity di una sistemazione – To be filled only if needed) 
 

o Necessito di una lista di alberghi e strutture convenzionate / I need the list of Hotel or 
B&B that collaborate with the festival 

o Necessito di un’ospitalità a contributo spese presso la rete di sistemazioni che il festival 
ha attivato / I need accommodation within the net of beds and rooms that the festival 
has activated in the cheap expenses refund formula.  

o Vorrei usufruire del posto letto gratuito (sacco apelo necessario, no cucina e bagno, 
solo WC) nella struttura stessa / I would like to have a free bed (sleeping bag needed, 
no kitchen, no bathroom , only toilet) in the structure where workshop will take place. 

 
DEPOSIT FEE 
 

Verso l’acconto pari a / I transfer the 
amount of: 

o 50,00 euro  
o Intera soma del workshop / Total 

amount of workshop 
sul seguente conto bancario , spedendo la 
ricevuta a / on the following bank 
account and send the receipt to  
laboratori@instabilivaganti.com  
 

 
PLACE AND DATE 
_________________________ 

SIGNATURE  
(digitale o in stampatello / digital or in capital letters) 

 
________________________ 

 
 

Mandare in / Please send it in:  doc or pdf or jpg at laboratori@instabilivaganti.com 

Codice Paese: Country code  IT 

Cin Europeo: EU Cin  60 

Cin:  T 

ABI:  03268 

CAB:  02402 

Conto (0 + 11 cifre): Account  052847655040 

IBAN IT 60 T 03268 02402 052847655040 

CODICE SWIFT: swift code  SELBIT2BXXX 


