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BISAZZA FIXING COURSE

APPLICATION FORM

Photo

TRAINEE’S PERSONAL DETAILS

Date Name Surname Date of Birth
Nationality Address (street or square name, number) Post Code
Town/City State/Country

Phone no. Mobile no. Fax no. E-mail address

Mother Tongue:

o English o French o ltalian

o German o Spanish o Other

English 0 Basic O Fair 0 Good French 0 Basic 0 Fair 0 Good
Other known languages: - - - - -
German 0 Basic O Fair 0 Good Spanish 0 Basic 0O Fair 0 Good
Other o Basic o Fair o Good
Other o Basic o Fair o Good
Driver's License: O Yes O No
TRAINEE’S PROFESSIONAL DETAILS
Occupation o Fixer o Builder o Mason o Other
O Employee O Freelancer
VAT VAT
Current occupation: Company's name:
|Full details for the invoice:
O Tiles O Mosaic
L O Parquet O Plasterboard
Specialization: —
O Marble O Building
O Other (please specify)
Are you familiar with Bisazza: O Yes O No

If YES, how did you get to know
Bisazza:

O Newspapers/Magazines

O Trade Fairs

O Dealers

O Architect Studios

O Other Fixers

O Other (specify)

How many times have you fixed
mosaic:

O from 1 to 5 times

O from 6 to 10 times

O more than 10 times

mosaic?

Have you already fixed paper faced mounted

O Yes

O No

technique:

Have you already fixed mosaic in artistic

O Yes

O No

How did you get to know Bisazza
fixing courses:

O Newspapers/Magazines/Internet

O Trade Fairs

O Dealers

O Architect Studios

O Other Fixers

O Other (please specify)
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Have you already attended similar courses? If Yes, where:

O Yes O No

What do you expect from a Bisazza fixing course?

o to improve my knowledge about the Bisazza products o Other
o to improve my knowledge about the fixing techniques

o to be more confident when | am on site

Which dealers do you normally work with?

Company Place

Which interlocutors (end users, architects, contractors, other...) do you normally work with?

Are you willing to work abroad: O Yes O No

AUTHORIZATION FOR THE USE OF THE PERSONAL DATA

Please note that your personal data is processed in print and/or magnetic, electronic or computer version solely for the purpose of
evaluating a possible interest in the future establishment of a collaborative relationship whose content is to be determined.

This data is optional. However refusal to supply it or to have it processed will result in Bisazza's inability to include it in its archiveg
and consequently to establish any future relationship between Bisazza and the undersigned.

The data collected will be used exclusively for the technical support activities carried out by Bisazza for business needs.
The undersigned agrees to have received full disclosure pursuant to Article 13 of the Italian Legislative Decree 196/2003 and
authorizes Bisazza to carry out all treatments listed above until deemed appropriate by Bisazza and until the request made by the
undersigned to cancel this personal information from Bisazza's database.

Date | [Signature |

Bisazza S.p.A. may send you technical/commercial communications on their installation products/services to your e-mail address or
to your fax number.

In the event that you have consented to the above use of your data, please note that, pursuant to the Italian Legislative Decree
no. 196/2003, you can refuse at any time that data be processed, by sending an e-mail to the following e-mail address:
fixing.course @bisazza.com or by sending a fax to the following number: +39/0444/492088

You can also exercise all rights under Art. 7 of the Italian Legislative Decree n. 196/2003 (including the rights of access, rectification,
update and deletion).

Date | agree | disagree

Signature
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