
RESERVATION WORKSHOPS
AND ACCOMMODATION

Reservations for workshops and accommodation are made via the forms on the following 
pages. The form can be edited, or you can print it and fill it in by hand with capital letters. 
Send the form completed in all parts to the email: info@mediterraneodancefestival.com or via 
whatsapp/telegram at the number +39.333.4471275 The reservation will be valid only if a copy 
of the bank transfer or PayPal payment relating to the deposit fee is attached.
Bank transaction fees and commissions paypal will be paid by the sender.
The Reservation Form together with a copy of the deposit payment must be sent to the email: 
info@mediterraneodancefestival.com

RESERVATION FEE FOR WORKSHOPS AND ACCOMMODATION AT THE RESORT
PARTECIPANTS OF LAB 1 or LAB 2
Dancers € 150,00	 Observers € 75,00

PARTICIPANTS AT BOTH LAB
Dancers € 250,00	 Observers € 100,00

The reservation/deposit fee (workshop and accommodation) can be sent via two options:

1. Bank transfer
payable to:
ASD/PS Cultura e Sport MEDITERRANEO ARTE
Bank: BPER Banca – Reggio Calabria
IBAN code: IT53X0538716301000043087758
Swift / Bic code: BPMOIT22XXX
Reason for payment: MDF ITALY 2025

2. Payment with PayPal
Payment recipient:
info@mediterraneodancefestival.com
Reason for payment: MDF ITALY 2025

NB: On the arrival day, at the MDF ITALY OFFICE (POGGIO DI TROPEA) you will have to deliver, to the secretarial staff, 1 passport 
photo and register at the Mediterraneo Arte association to become a member and be able to participate in the event. It’s man-
datory to deliver, on the arrival day, a copy of the medical certificate to carry out non-competitive dance activities. (See Sample 
in the PDF Reservation Form, on last page).

GENERAL CONDITIONS OF PARTICIPATION

1. To participate it is essential to make a reservation request, us-
ing the registration form / online form via the website, or paper
form, (PDF) and it is mandatory to send a reservation fee (de-
posit) for dance courses and accommodation reservations, and
accept the conditions participation and the entire program pub-
lished on the website: www.mediterraneodancefestival.com

2. To participate in the event it will be essential to became a mem-
ber of Mediterraneo Arte association, the registration will take
place on the reception-arrival day. For minors, the reservation
request and the membership request must be endorsed by a
parent or guardian.

It’s mandatory to deliver, on the day of arrival, a copy of the
medical certificate to carry out non-competitive dance activities.
(See Sample in the PDF Reservation Form, last page)

3. The balance of the workshops must be paid on the day of arrival 
in cash only, payments by credit cards or bank checks will not be 
accepted. Instead, it will be possible to pay the accommodation
fee at the Resort with credit cards.

4. The reservation / deposit fee, is not refundable in case of
non-participation or withdrawal, not can be transferred or com-
bined with another person. Due to force majeure, epidemic, the
event may be canceled and postponed to the next edition, and
the reservation / deposit fee, in this case, will not be returned,
but can be used for subsequent years.

5. The participation fees after having paid the balance and having

chosen your study program, cannot be returned in the event of 
withdrawal for personal reasons, only in case of an accident, during 
the course of the study activities, you can obtain a partial refund.

6. Scholarship winners will not be entitled to any type of discount
provided in the program.

7. Mediterraneo Arte association declines all responsibility in case
of theft or damage caused to people or their property caused or 
suffered by everyone, interns and listeners, both during lessons
and during other activities, inside and outside the location for
carrying out the event and is exempt from any civil and criminal 
liability inherent in and consequent to participation in the event,
and relieved of any responsibility relating to the physical fitness
of all participants and any accidents.

8. It is possible to shoot with a video camera-smartphone, with pri-
or authorization from the organization. It is forbidden to disturb
the class and consume food inside the dance studios. Further
rules or program changes will be communicated at the begin-
ning of the activities.

9. The teacher has the right to direct the intern to the level of study 
most suited to her abilities.

10. The program of study activities could be subject to variations,
in case of an insufficient number of participants, the planned
courses could be reduced and unified or even canceled.

11. 	The organization reserves the right to make changes to the
program, which will be made known through the website www.
mediterraneodancefestival.com or by making a request by
email: info@mediterraneodancefestival.com. Possible program
changes during the course of the activities.

We recommend making reservations as soon as possible as places are limited.
After May 30th, contact the organization to find out about any availability of places:

Email: info@mediterraneodancefestival.com • whatsapp / telegram: +39.3334471275



RESERVATION FORM 
for Dancers/Observers 

+18 yearsITALY 2025

ACCOMMODATION REQUESTCATEGORY

TYPE OF APARTAMENT

To share with the following people (write down names of people)

1.

3.

2.

4.

FULLBOARD/HALFBOARD

Dancer

LAB1

Bank Tranfer

Observer

LAB2

PayPal

STUDY PROGRAM

Type of deposit payment

NAME SURNAME

MOBILE NUMBER EMAIL

BIRTHDAY CITY

DATE

NOTE

Single Fullboard

Halfboard

I agree to share the room with other people of the same sex
The organization will try to satisfy your request based on the availability of the accommodation, so we 
cannot guarantee that it will be satisfied.

I declare to accept the treatment of my personal data and to accept all the rules and general 
conditions of participation of the MDFITALY 2025 program
I attach copy of deposit payment
The deposit for reservation  will not be refundable in case of not participation. In case of cancellation, due 
to force majeure, pandemic, the deposit will not be refundable but  can be used for subsequent editions

On the arrival day i will deliver a copy of the medical certificate for non-competitive dance activities 
(see sample in the last page in this PDF) and passport photo

Double Triple

Quadruple Quintuple

Send the form completed in all parts, together with the receipt of the 
deposit payment to the email: info@mediterraneodancefestival.com
or via message on whatsapp/ telegram +39.3334471275

NATION



RESERVATION FORM 
for Dancers/Observers 

UNDERAGE  -18 YEARSITALY 2025

ACCOMMODATION REQUESTCATEGORY

TYPE OF APARTAMENT

To share with the following people (write down names of people)

1.

3.

2.

4.

FULLBOARD/HALFBOARD
Dancer

LAB1

(to be signed by a parent / guardian)

DATA OF THE MINOR

Bank Tranfer

Observer

LAB2

PayPal

STUDY PROGRAM

Type of deposit payment

NAME

NAME

SURNAME

SURNAME

MOBILE NUMBER EMAIL

MOBILE NUMBER EMAIL

CITY NATION

DATE

NOTE

Single Fullboard

Halfboard

Double Triple

Quadruple Quintuple

I agree to share the room with other people of the same sex
The organization will try to satisfy your request based on the availability of the accommodation, so we 
cannot guarantee that it will be satisfied.

I declare to accept the treatment of my personal data and those of the minor and to accept all the 
rules and general conditions of participation of the MDFITALY 2025 program

I attach copy of deposit payment
The deposit for reservation  will not be refundable in case of not participation. In case of cancellation, due 
to force majeure, pandemic, the deposit will not be refundable but  can be used for subsequent editions

On the arrival day i will deliver a copy of the medical certificate of the minor for non-competitive dance activities 
(see sample in the last page in this PDF) and passport photo

BIRTHDAY

Send the form completed in all parts, together with the receipt of the 
deposit payment to the email: info@mediterraneodancefestival.com
or via message on whatsapp/ telegram +39.3334471275



RESERVATION FORM 
for Dancers/Observers 
DANCE SCHOOL  / GROUPITALY 2025

As teacher / director / group-leader of the following participants

CATEGORY Dancer

(to be signed by teacher / director / group-leader)

Observer

NAME SURNAME

MOBILE NUMBER EMAIL

BIRTHDAY

N. NAME SURNAME DANCER OBSERVER MINOR

01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

In case of a higher number of participants, continue the list using further forms.

LAB1 LAB2STUDY PROGRAM

CITY NATION



ACCOMMODATION REQUEST
TYPE OF APARTAMENT FULLBOARD/HALFBOARD

The organization will try to satisfy your request based on the availability of the rooms. 
In case, of unavailability of places, we will try to find together an alternative solution.

Bank Tranfer PayPal

Type of deposit payment

DATE

NOTE

Singlen. Fullboardn. Halfboardn.

Fullboardn. Halfboardn.Quadruplen.

Fullboardn. Halfboardn.Doublen.

Fullboardn. Halfboardn.Quintuplen.

Fullboardn. Halfboardn.Triplen.

I declare to accept the treatment of my personal data and those of the group members and to accept 
all the rules and general conditions of participation of the MDFITALY 2025 program

I attach copy of deposit payment for the group
The deposit for reservation  will not be refundable in case of not participation. In case of cancellation, due 
to force majeure, pandemic, the deposit will not be refundable but  can be used for subsequent editions

On the arrival day i will deliver a copy of the medical certificates of each individual dancer per activity 
of non-competitive dance (see sample in the last page in this PDF) and passport photo of each participant

Send the form completed in all parts, together with the receipt of the 
deposit payment to the email: info@mediterraneodancefestival.com
or via message on whatsapp/ telegram +39.3334471275



Certificate of suitability to practice non-competitive
Sports / Dance activities

Mrs. / Mr. .............................................................................................

Born in .................................................... on ..........................................

resident in ..............................................................................................

The subject, based on the medical examination carried out by me, has no current 

contraindications to the practice of non-competitive sports/dance activities. 

							

SAMPLE
Place and date

.............................................................
Stamp and signature of the doctor

.............................................................
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