
Form to subscribe to our Mailing List and Castle Card Request

*NAME _________________________________________

*SURNAME _________________________________________

*DATE OF BIRTH (MM/DD/YYYY) _________________________

PLACE OF BIRTH _________________________________________

*ADDRESS _________________________________________

*ZIP _________________________________________

*CITY _________________________________________

*NATION/STATE _________________________________________

PHONE _________________________________________

*E-MAIL _________________________________________

DAILY DATE _________________________________________

YES, I WANT TO RECEIVE THE CASTLE CARD 

NO, I DO NOT WANT TO RECEIVE CASTLE CARD

SIGN _________________________________________

* Fields marked with an asterisk are required 1) to send the Castle Card, 2) for registration to the 
mailing list for newsletters castellidirpinia.com, 3) for a list of accommodation facilities.
Responsible for the processing of personal data is Alem by Tina Rigione.


