
    Registration Form Workshop '25

Association or Group:
e-mail:
Participants Leader, if any,
Name, Surname, e-mail, tel. :

Number of participants (Total) :
List of participants :
________________________________________________________________________________________________________
N.  /   Name     /   Surname   /  Age  /  Gender  /   Food Allergies   /   Vegetarian 
                                                                      Intolerances            Vegan
________________________________________________________________________________________________________
(if necessary, add more pages) 

 

1



Do you have any special requirements?
If you have, please, specify:

TRAVEL :
Arrival :
Date :
Time :

Departure :
Date :
Time :

Registrations will be accepted between March 1st and June 30st.
Please, send your registration form as soon as possible to the following 
address :

internazionale@federscout.it 
•Participation fee is 70,00 Euro
•  Participation fee must be deposited until June 30th to the account 
specified below:
•Bank name: INTESA  SANPAOLO
IBAN: IT42C0306967684510764388749
BIC/SWIFT: BCITITMM 
Name: FEDERSCOUT   -   Reason : WORKSHOP '25 
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