
	 


HELLAS VERONA  & IFA VERONA 

EXPERIENCE


PERSONAL INFORMATION & PRIVACY MODEL FORM





FIRST NAME  …………………………………………	 LAST NAME …………………………………………


DATE OF BIRTH …………………………………	 PLACE OF BIRTH ………………………………


PASSPORT …………………………………………	 ALERGIES ………………………………………


SOCCER POSITION ………………………………	 EMAIL ………………………………………….


PHONE ……………………………………………..	 PRIVACY ………………………………………


The Form, duly completed, must be submitted by e-mail: international@ifaverona.com

mailto:international@ifaverona.com

