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Images & Sounds 

1st International Audiovisual Competition  

Città di San Donato Milanese  

Patronage FIAF 24AVF13 - FIAP 2024/485 

                                                                    
                         

Registration Form 

 

 

     
Surname and first Name ______________________________________________________________ 

 

Address ___________________________________________________________________________ 

 

Country  ________________  email_____________________________________________________ 

 

Title AV 1 __________________________________________________________________________ 

 

Title AV 2 __________________________________________________________________________ 

 

Title AV 3 __________________________________________________________________________ 

 

Club membership  ___________________________________________________________________ 

 

National Federation  ______________________________________________________Card #______ 

 

Registration fees payed by ____________________________________________________________ 

 

 

I certify that I have read the rules of the “Images & Sounds – 1st Internazionale Audiovisual 

Competition – Città di San Donato Milanese” and accept in full the content, and expressly agree 

with chapter 10 - Copyright 

 

The author authorizes the Circolo Fotografico San Donato Milanese BFI to the processing of 

personal data for the purposes of the competition in accordance with the general regulation on data 

protection, the personal data provided in this form will be used only for the management of the 

competition. The interested parties have the right to ask the organizers of the initiative to access their 

personal data as well as the correction, deletion and limitation of their processing.  

The data are kept by the organizers for a maximum period of 18 months from the date of registration. 

The organizers of the initiative are the data controllers under the general data protection regulation 

and can be contacted using the information provided on this form. 

 

Signature for acceptance  ________________________________________________ 
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