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VISITOR APPLICATION FORM

please write in block letters

Surname Name
Company Address

Zip Code  City Country

Age Tel. Fax

Company e-mail Personal e-mail
Education:

O Secondary school [ Certificate [0 Degree

Occupation:
O Student O Worker O Employee O Freelancer
O Trader [ Retired [1]Jobless [0 Housewife

Purpose of your visit:

0 Opening of a new point of sale O Takeover of Foreign brand’s rights in ltaly
O Turning of an independent point of sale (into a franchising one) O Takeover of ltalian brand’s rights abroad
O Franchising Services Consultant O Prospective franchiser

How did you get information about this Exhibition?

] Press O Infernet 0 Radio/TV 1 Mouth to mouth [0 Posters [0 Something else

CONSENT FOR TREATMENT OF PERSONAL DATA Pursuant to art. 7 of Dgls 196/2003

| consent to the treatment and communication of my personal data by Gruppo Publimedia s.r.I. for statistical purposes and for sending informational advertising or promotional
material. | declare that, in accordance with the art. 13 of Law 675/96, | may have access to my data at any time and free of charge and may seek its modification or elimination
or oppose their use by writing to Gruppo Publimedia s.r.l. — Via Monterotondo, 14 — 00199 Roma. Please check this box to obtain information about this and others events, also

by fax and e-mail. YES []

Signature




