
 
 
 
 
 
 

 

PRE-ENROLMENT FORM 
School visits to museums 2014-2015 
Send to: 

• via fax no. +39 0412700371 

• via email to education@fmcvenezia.it 
 

This form is only a booking request.  

The Secretary’s Office will then get in touch with you to confirm 

your booking. 
(fill in using legible block letters) 

Name of school: 

……………………………………………………………………… 

 

Address:……………………………………………………………………… 

 

City:………………….…………Prov.……….…ZIP code:…………….. 

 

Telephone no. …………………………Fax:……………………………….. 

 

Email……………………………………………………………………...…... 

 

Class(es): …………………………….. No. of pupils: …………………….. 

 

Teacher in charge:………………………………………………………… 

 

Educational topic chosen:………………………………………………… 

 

Language:…………………………………………………………………… 

 

Museum:……………………………………………………………………… 

 

Date requested:…………………………………………………………… 
 

PRIVACY 

All personal information will only be used by the Educational Activity Office of Fondazione 

Musei Civici Venezia to deal with your request: For further information and rights: 7 D.Lgs. 

196/03 see http://www.visitmuve.it/it/servizi-educativi/  

 

 

I would like to receive emails with initiatives and offers from the 

Educational Activity Office of the Fondazione. (C R OS S  T H E  B O X W IT H  A 

‘ X ’ )  

This may be revoked at any time. 

 

 
 
 

Signature indicating agreement 
……………………………………………. 
 
…………………………………….. 


