
  

 

Italian Army Language School 
Course Department 
ATTENDEE PERSONAL DATA 

(please print in all capital letters ) 

 

 

 
 

Language________________________________ Course_______________________________________________ 

 
 

Rank/Nato Rank________________________________________________________________________________ 

 

 

Surname ___________________________________________ Name _____________________________________  

 

 

Service/Corps _____________________________________ Unit ________________________________________ 

 

 

Nationality ____________________________________________________________________________________ 

 

 
 

Place of Birth  __________________________________________ Date of  Birth ___________________________ 

 

 

Type of I.D. Card and Number ____________________________________________________________________  

 
 

Accomodation  in Perugia (hotel, residence, location, house) ____________________________________________ 

 

 

_____________________________________________________________________________________________ 

 

 
 

Mobile Phone  ______________________________  E-mail ____________________________________________ 

 

 

Fax _______________________________________ Post Code __________________________________________ 

 

 

 

Perugia, __________________  

                   (date of arrival)    

 

 

__________________________________ 

(Signature ) 

 
 

 

 

 

 

 

 

 

 

N.B. : FOR OFFICE USE ONLY 

 
 


