
 

 

 

 

APPLICATION FORM 
 

XII International Organ Competition “Rino Benedet”  

S. Maria Assunta Parish - Bibione (VE) 

12 - 16 May 2025  
 

 

Surname and Name ..................................................................................................  

 

Address: Street ..................................................................... Number...................... 

 

Postal Code.............................. City ......................................................................... 

 

Nation ………………………………………. Telephone....................................................... 

 

E-mail: ...................................................................................................................... 
 

I subscribe to the 

category 

□ A □ B 

I ask to take advantage of the 

possibility of free accommodation 

□ YES □ NO 

 

 

The following documents are attached: 

- copy of an ID card 

- program of the pieces presented (for Cat. A single program) 

 
 

Date______________________ Signature___________________________________  
 

 

 

Privacy Law  

I give my consent to my personal data processing by the Competition Secretariat 

for institutional purposes and to my data processing by natural or legal people who 

provide activities to support execution of the activities.  

 

 
 

Signature______________________________________  
 


