Scuora ITaLiana ARTE FLOREALE
CamiLLa MavLvasia

Medilervance
International Floral Design

Competition

Registration Form

Please submit by Friday, 10 April 2026 to
segreteria.siaf.li@gmail.com

Full Name

Phone Number Email

| || |

School, Club or Association

| |

Additional participant for categories 1 and 2
Full Name \

Phone Number Email

School, Club or Association

Categorics

Cat. 1 - “Routes, Exchanges, and Overseas Plants”
Large Free Composition

Cat.3 - “Deep Blue”
Composition to be created in the niche

Cat. 2 - “Fruits and Flowers of Mediterrancan Lands”
Table Decoation

Cat. 4 - “Libeccio, Mediterrancan Wind” Composition to
be created in the niche

Cat.5 - “Coral Red”
Composition to be created in the niche

| declare that | have read the rules and accept them.

Date Signature

| |

The fee must be paid exclusively by bank transfer to S.I.A.F. Scuola Italiana di Arte
Floreale at UniCredit - Via Cairoli, Livorno - IBAN 1T20P0200813909000107388564. In the
payment description, the participant must include: “Registration Floral Competition
‘Mediterraneo’ - First Name Last Name - Category”.

Pergonal, Dala Processing

n accordance with Regulation (EU) 2016/679 (GDPR), the personal data provided by the participant will be /
processed exclusively for purposes related to the organization and management of the competition, as well as for / ;
communications connected to it. The data will be processed in paper and/or electronic form, respecting principles
of lawfulness, fairness, and confidentiality, and will not be shared with third parties except where required by law.
ol declare that | have read the information notice and authorize the processing of my
personal data
o | authorize the use of photographic and/or video images of my work and of myself, taken
y during the competition, for documentation, promotion, and institutional communication
I related to the event.

L

Date Signature




