
 
 

 

 
 
AFAM​ ​First​ ​Level​ ​Master’s​ ​Degree​ ​in  

RELATIONAL​ ​DESIGN 
Academic​ ​Year​ ​2017–2018  
 

Enrollment​ ​form  
(Attachment​ ​A) 
 
Accademia​ ​ABADIR  
Via​ ​G.​ ​Leopardi​ ​8,​ ​Sant’Agata​ ​Li​ ​Battiati  
95030​ ​Catania​ ​-​ ​ITALY 
 
 
The​ ​undersigned: 

First​ ​name​ ​______________________________​ ​Surname​ ​________________________________ 

Nationality​ ​______________________________​ ​Date​ ​of​ ​birth​ ​_____________________________ 

Passport​ ​issue​ ​date​ ​____________________​ ​Passport​ ​expiry​ ​date​ ​______________________  

Passport​ ​number​ ​______________________​ ​Country​ ​of​ ​birth​ ​____________________________ 

Country​ ​of​ ​ordinary​ ​residence​ ​______________________________________________________ 

Home​ ​address​ ​_____________________________________________________________________  

Phone​ ​number​ ​_______________________​ ​E-mail​ ​_______________________________________  

 
hereby​ ​applies​ ​for​ ​the​ ​enrollment​ ​to​ ​the  

Master​ ​in​ ​Relational​ ​Design​ ​for​ ​the​ ​Academic​ ​Year​ ​of​ ​2017–2018. 
 
For this purpose, having regard to the provision under D.P.R. n. 445/2000 art. 46, and                             
fully aware that according to art. 76 those who make a false statement or provide a                               
false certificate are subject to the penalties imposed by the criminal law and special                           
laws regulating the subject matter, the undersigned declares on his/her responsibility                     
as​ ​follows:  
 

❏ to enroll with all supporting documentation and pay the enrollment fee of                       
€1.500,00​ ​via​ ​bank​ ​transfer​ ​(see​ ​bank​ ​account​ ​details​ ​below); 
 

❏ to​ ​pay​ ​the​ ​tuition​ ​fee​ ​in​ ​two​ ​tranches:  
€​ ​_____________​ ​by​ ​March​ ​30,​ ​2018​ ​and​ ​€​ ​______________​ ​by​ ​May​ ​30,​ ​2018. 

 
 
ABADIR​ ​Accademia​ ​di​ ​Design​ ​e​ ​Arti​ ​Visive​ ​​|​ ​Via​ ​G.​ ​Leopardi​ ​8,​ ​S.​ ​A.​ ​Li​ ​Battiati​ ​-​ ​Catania​ ​|​ ​Tel/Fax​ ​095​ ​725​ ​23​ ​10​ ​|​ ​segreteria@abadir.net​ ​|​ ​www.abadir.net 



 
 

 
 

 

The​ ​undersigned​ ​commits​ ​himself/herself​ ​to​ ​promptly​ ​communicate​ ​any​ ​change​ ​in 
the​ ​aforementioned​ ​address​ ​and​ ​furthermore​ ​encloses:  

- a​ ​copy​ ​of​ ​the​ ​passport/ID​ ​(Identity​ ​Document)  
- a​ ​copy​ ​of​ ​diploma(s)​ ​from​ ​previous​ ​degrees  
- a​ ​copy​ ​of​ ​the​ ​visa/permit​ ​of​ ​stay​ ​(if​ ​needed) 

 

 

 

 

Date​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Signature 

 
_____________________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​_________________________  

Information​ ​regarding​ ​the​ ​processing​ ​of​ ​personal​ ​data​ ​(D.L.​ ​n.​ ​196​ ​del​ ​30/06/2003).​ ​Candidates’​ ​personal​ ​data​ ​will 
be​ ​kept​ ​and​ ​used​ ​only​ ​for​ ​didactic​ ​and​ ​administrative​ ​purpose,​ ​with​ ​the​ ​utmost​ ​respect​ ​to​ ​the​ ​right​ ​to​ ​privacy.  
 

 

 

 

 

Incomplete​ ​forms​ ​will​ ​not​ ​be​ ​accepted.  
Please​ ​note​ ​that​ ​fees​ ​are​ ​non-refundable​.  

 
Bank​ ​account​ ​details: 
BANK:​ ​Banca​ ​Agricola​ ​Popolare​ ​di​ ​Ragusa 
IBAN:​ ​IT​ ​02​ ​C​ ​05036​ ​84230​ ​CC0401263092 
SWIFT:​ ​POPRIT31040 
BENEFICIARY:​ ​R.ar.a.​ ​Srl​ ​–​ ​Ente​ ​Gestore​ ​Accademia​ ​ABADIR 
 
 
ABADIR​ ​Accademia​ ​di​ ​Design​ ​e​ ​Arti​ ​Visive​ ​​|​ ​Via​ ​G.​ ​Leopardi​ ​8,​ ​S.​ ​A.​ ​Li​ ​Battiati​ ​-​ ​Catania​ ​|​ ​Tel/Fax​ ​095​ ​725​ ​23​ ​10​ ​|​ ​segreteria@abadir.net​ ​|​ ​www.abadir.net 


