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	DigiTraining Plus:

New Technologies for the 
European Cinemas of the Future
2014 edition: 9 – 13 July – Munich and Lake Constance (Germany)


Application Form

	Name  

	Family Name

	Nationality

	Job title

	Details of Organization

	Company 

	Address

	Zip Code – Town – Country

	VAT Number       no         yes      If yes, please specify


	Tel 

	Mobile

	Fax

	E-mail

	Website

	Personal Details

	Address

	Zip Code – Town – Country

	Tax Identification Number

	Tel

	Mobile

	Fax

	E-mail


	Where did you hear about this course?



	Please, answer the following questions:

1. Have you already taken part or are you going to take part in other training courses in 2014?

      no           yes   please specify………………………………….

2. Are you a member of a digital cinema network or initiative? 

      no           yes   please specify………………………………….

3. Are you taking part in projects involving tests on digital/electronic projection supported by the European Union? 

no           yes   please specify………………………………….

4. What type of digital/electronic projector do you have? ……………………………………

5. Do you use digital/electronic projection for alternative content?  

no           yes   please specify………………………………….

6. Do you use the digital/electronic projector for advertising? 

no           yes   please specify………………………………….

7. Is your cinema equipped for 3D projection?

 no           yes   please specify………………………………….


	Please, attach to this application form:

· Your curriculum vitae 

· A photograph in .jpg format

· A brief description of:
-  your organization
-  your role in your organization 
-  your interest in digital/electronic projection
-  the technical equipment (if any) for digital/electronic projection in your cinema
-  the sort of programming your cinema is offering on a digital/electronic projector.

□ I attach the invoicing form on page 3 duly filled

□ I agree to send the invoicing form after I’ve been accepted as a participant to the course

By signing this application form you agree to the use of your photograph and brief description of your interest in digital/electronic projection for MEDIA Salles publications.

Signature………………………………….                                                    Date………………………………



Applications and documents requested must be sent by e-mail, post or fax to:

MEDIA Salles

digitraining@mediasalles.it
Piazza Luigi di Savoia 24

20124 MILANO, Italy

Tel.: +39 02 67397823

Fax: +39 02 6690410
Course participation fee (covering tuition, teaching material and accommodation): 850 euro + VAT
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MEDIA Salles is an initiative with the support of 

the MEDIA Programme of the European Community 

and of the Italian Government.

	Invoicing form
According to Italian Law*, non-Italian individuals or companies are exempt from VAT. 

For Italian participants, the situation is as follows: 

· individuals with no VAT position are exempt from VAT
· individuals or companies with a VAT position are obliged to pay the fees including VAT (22%)**
In order to achieve correct invoicing, please tick the appropriate box:
PERSONE FISICHE / SOCIETA’ ITALIANE
(ITALIAN INDIVIDUALS AND COMPANIES)
□ Sono italiano / la mia società è italiana (I am/My company is Italian)

□ Mi iscrivo come persona fisica (I’m registering as an individual)
□ Non ho la partita IVA, ma solo il codice fiscale (I don’t have a VAT position, only a tax code)
□ Ho la partita IVA (I have a VAT position)
□ Mi iscrivo come società (I’m registering as a company)
NON ITALIAN INDIVIDUALS AND COMPANIES
□ I’m not Italian / My company is not Italian
□ I’m registering as an individual 
□ I do not have a VAT position, only a tax code
□ I have a VAT position
□ I’m registering as a company 
Details for invoicing 
These details refer to

□ me as an individual

□ me as part of a company

Name or company name
………………………………………………

Address:

Street & street no…………………………………………………………………………………..

Town..…………………………………………………………………...Postcode………..........

Country………………………………………………………………………………………..

Tax Code: …………………………………
VAT no: ………………………………………………………

Signature…………………………………………..

*This measure applies at March 2014. It may be subject to variations.
** Any changes not attributable to MEDIA Salles would modify the total amount.  
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