
 

      

 

Authorization to treatment of personal data  

 

       I the undersigned ……………………………............................................. 

       Owner of the studio.......................................................................... 

        Country...............................................City.......................................Address..................................................... 

        Telephone Number ......................................................Email................................................................. 

        VAT………………………………………………………........ 

 

    I HAVE READ THE INFORMATIVE NOTE AND I AUTHORIZE SMILE CONCEPT DI M.P. FOR THE TREATMENT     

OF MY PERSONAL DATA. (LAW 196/03 ITALY)                   

 

 

 

 

 

                     Signature  

……………............................... 

 

 


