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INTERNATIONAL COMPETITION OF IDEAS FOR THE SPATIAL REORGANISATION OF THE CATHEDRAL OF THE ARAGONESE CASTLE OF ISCHIA 

FORM A
MOTTO: .....................

Personal details and group members.

Group leader:
Full name........................................................................................
born in ............................................................. on .........................

resident in (city, state)……………………………………………….. 

(street name and no.) ………………………………………………

registered with the Association of …………………………….…….

registration number ……………………………………………..……

tel/fax/mail ......................................................................................

Group members:
Full name........................................................................................

born in ............................................................. on ........................

resident in (city, state)……………………………………………….. 

(street name and no.) ………………………………………………

registered with the Association of ………………………………….

registration number ……………………………….…………………

Full name........................................................................................

born in ............................................................. on ........................

resident in (city, state)……………………………………………….. 

(street name and no.) ………………………………………………

registered with the Association of ………………………………….

registration number …………………………………………………

Full name........................................................................................

born in ............................................................. on .........................

resident in (city, state)……………………………………………….. 

(street name and no.) ………………………………………………

registered with the Association of ……………………………….….

registration number ……………………………………………..……

Group Consultants:
Full name........................................................................................

born in ............................................................. on .........................

resident in (city, state)……………………………………………….. 

(street name and no.) ………………………………………………

(if registered) Name of Professional Association ...........................
registration number ……………………………………………..……

Qualification and nature of consultancy …………………………….
Full name..........................................................................................

born in ............................................................. on ..........................

resident in (city, state)………………………………………….……..
(street name and no.) ……………………………………….………

(if registered) Name of Professional Association ............................

registration number ……………………………………………...……

Qualification and nature of consultancy …………………………….

Group Collaborators:
Full name..........................................................................................

born in ............................................................. on ..........................

resident in (city, state)………………………………………….……..

(street name and no.) ……………………………………….………

Qualification and nature of consultancy …………………………….

Full name..........................................................................................

born in ............................................................. on ..........................

resident in (city, state)………………………………………….……..

(street name and no.) ……………………………………….………

Qualification and nature of consultancy …………………………….

Full name..........................................................................................

born in ............................................................. on ..........................

resident in (city, state)………………………………………….……..

(street name and no.) ……………………………………….………

Qualification and nature of consultancy …………………………….

Full name..........................................................................................

born in ............................................................. on ..........................

resident in (city, state)………………………………………….……..

(street name and no.) ……………………………………….………

Qualification and nature of consultancy …………………………….
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