
 
 

 
 
 

Interior Design Competition 
 

Interior Design for 14 rooms 
SUITE D’AUTORE_art design gallery hôtel 
in Palermo, Palazzo Castrone Santa Ninfa 

 
 

Attachment B 
Application Form and Declaration 

 
 
 

With reference to the public competition “Furnishings for 14 rooms SUITE D’AUTORE_art design 
gallery hotel in Palermo, Palazzo Castrone Santa Ninfa”, announced by Atelierx4 (via Alloro 3, 
Palermo), the undersigned: 
 
1)  Name and surname:     ____________________________ 
  Qualification within group:        ____________________________ 
  Place and date of birth:  ____________________________ 
  Professional qualification:  ____________________________ 
  Residence:    ____________________________ 
  Enrollment no. in professional register:  ____________________________ 
  Telephone/fax/mob-phone:  ____________________________ 
  E-mail address:    ____________________________ 
  
2)  Name and surname:     ____________________________ 
  Qualification within group:        ____________________________ 
  Place and date of birth:  ____________________________ 
  Professional qualification:  ____________________________ 
  Residence:    ____________________________ 
  Enrollment no. in professional register:  ____________________________ 
  Telephone/fax/mob-phone:  ____________________________ 
  E-mail address:    ____________________________ 
 



3)  Name and surname:     ____________________________ 
  Qualification within group:        ____________________________ 
  Place and date of birth:  ____________________________ 
  Professional qualification:  ____________________________ 
  Residence:    ____________________________ 
  Enrollment no. in professional register:  ____________________________ 
  Telephone/fax/mob-phone:  ____________________________ 
  E-mail address:    ____________________________ 
 
4)  Name and surname:     ____________________________ 
  Qualification within group:        ____________________________ 
  Place and date of birth:  ____________________________ 
  Professional qualification:  ____________________________ 
  Residence:    ____________________________ 
  Enrollment no. in professional register:  ____________________________ 
  Telephone/fax/mob-phone:  ____________________________ 
  E-mail address:    ____________________________ 
 
5)  Name and surname:     ____________________________ 
  Qualification within group:        ____________________________ 
  Place and date of birth:  ____________________________ 
  Professional qualification:  ____________________________ 
  Residence:    ____________________________ 
  Enrollment no. in professional register:  ____________________________ 
  Telephone/fax/mob-phone:  ____________________________ 
  E-mail address:    ____________________________ 

 
ASK 

 

to participate in the above-mentioned competition;  
 

NOMINATE 
 

____________________________, born in ____________________________, (date) __________, 
resident in (city) ____________________________, (address) ____________________________, 
no. ___,  tel. ____________________________, mob. ____________________________, e-mail 
____________________________, as representative head of the group in official contact with the 
body organising the public competition; 
 

DECLARE 
 

- that they have read all the clauses of the competition;  
- that they fully accept the conditions and modalities listed in the various clauses of the competition; 
- that they heard about the announcement by ____________________________. 
 
Valid and duly signed identification is attached.  
 
Place and date 
 
1)  Name and surname:   ____________________________ 
2)  Name and surname:   ____________________________ 
3)  Name and surname:   ____________________________ 
4)  Name and surname:   ____________________________ 
5)  Name and surname:   ____________________________ 


