ATTACHMENT C

Letter of intent 
Spett.le Commissione nazionale genomi italiani

Via Lungotevere Ripa 1

00153 Roma
I, the undersigned, (Name) _______________________________ (Surname)_______________________
Place of birth (Town/Country)______________________________________________________________ 
Date of birth: (dd/mm/yy) ______/______/_______ 
FISCAL CODE  ____________________________________________________ 

Permanent residence address _________________________________________________________

_________________________________________________________________________________                      
· [to fill in if a legal entity]
 in my capacity as the legal representative of  (registered name of body or company) _________________

____________________trading as : __________________________________________

VAT Number__________________________________________________________________

Legal head office address    _________________________________________________________________
_____________________________________________________________________________________ 

Tel.__________________________________________ Fax_______________________________________

e – mail _________________________________________________________________________________
DECLARE
my intention to participate in the co-financing of the Italian Genome Project with a total contribution of euro (including VAT):
 ………………………………………..……………………………………………………………..……………………………………………….(indicate both in numbers and in letters)
COMMIT TO
paying the aforementioned amount in accordance with the terms and conditions that will be defined and notified by the Italian National Commission on Genomics.
Kind regards.

Date ___________________________________
                                                                   Signature ___________________________________ 

I hereby grant my consent for the processing of my personal data in accordance with legislative decree n. 196 of June 30, 2003. 

                                                                                     SIGNATURE ___________________________________

