
 

REGISTRATION FORM FOR TREE PRUNING ACTIVITY 

Project “Let’s take action for the bear” 

 

Name _________________________________ Surname _________________________________ 

Birthplace _______________________________________ Birthdate ________________________ 

Home address____________________________________________________________________ 

City _______________________________ Postal Code _______________ Country ____________ 

Please, list below any food needs and/or intolerances. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Email address_____________________________________________________________________ 

Telephone number ________________________________________________________________ 

Tick the box or boxes below to choose the weekend/s you can participate to this activity. 

□ 23-25 February 2018   □ 9-11 March 2018 

 

□ I state that I have read this initiative program. 

□ I state to be in good health condition for this commitment. 

□ I give my authorization to handle my personal data according to the Italian law no. 196/2003 
about privacy. 

  

Date               Signature 

 

_______________________     _________________________________ 

 

Thank you for your participation! 

Salviamo l’Orso staff 
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