
 

MODULO D’ISCRIZIONE 
Anno Accademico 2014/2015 

 
Questo modulo deve essere compilato in STAMPATELLO NERO, per permettere eventuali copie o scansioni. 

Per iscriversi è necessario inviare il modulo d’iscrizione all’indirizzo info@tobecontinuedcomic.com 

 

INFORMAZIONI PERSONALI 

Cognome ________________________________________________________________ 

Nome  __________________________________________________________________ 

Alias (se presente) ___________________________________________________________ 

Data di nascita ___________________    Sesso      □ M    □ F   □Altro _______________ 

Luogo di nascita ___________________________________________________________                         Foto 

Nazionalità ______________________________________________________________________________________ 

Attuale domicilio __________________________________________________________________________________ 

________________________________________________________________________________________________ 

Tel  (incl. prefisso nazionale ) ________________________ Indirizzo E-mail _______________________________________ 

 

COMPETENZE SUPERUMANE (Il possesso di qualsiasi tipo di superpotere NON è prerequisito necessario per l’ammissione) 

Categoria di superumano     □ Acrobatico       □ Aereo       □ Curativo    □ Elementale (tipo ________________  )  

□ Energetico     □ Ferino         □ Forzuto     □ Gadgeteer      □ Tiratore       □ Mago     □ Maestro Arti Marziali        

□  Mutaforma      □ Psichico        □  Molecolare       □ Sensitivo      □ Supergenio     □ Velocista         □ Altro 

Descrizione del Potere______________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Origine del potere (se conosciuto) _______________________________________________________________________ 

Abituale ruolo in gruppo___________________________ Presunto Valore EDI (Energetic Development Index)____________ 

Hai già partecipato a precedenti eventi superumani ?         □  Sì         □ No 

Se sì, completa il modulo seguente con le informazioni degli eventi più rilevanti 

 

 

 

 

 

 



Numero di riferimento dell’evento __________________ 

 

 

 

 

 

 

 

 

 

 

 

Numero di riferimento dell’evento __________________ 

 

 

 

 

 

 

 

 

 

 

 

Numero di riferimento dell’evento __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

           Firma 

Data ________________________________       

 Data dell’evento ____________________________ Luogo_____________________________________________ 

 Altri partecipanti _______________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Obiettivo________________________________________________________________________________________ 

 Supercriminali coinvolti (se presenti) ___________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Breve rapporto __________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Data dell’evento ____________________________ Luogo_____________________________________________ 

 Altri partecipanti _______________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Obiettivo________________________________________________________________________________________ 

 Supercriminali coinvolti (se presenti) ___________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Breve rapporto __________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 Data dell’evento ____________________________ Luogo_____________________________________________ 

 Altri partecipanti _______________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Obiettivo________________________________________________________________________________________ 

 Supercriminali coinvolti (se presenti) ___________________________________________________________________ 

 _______________________________________________________________________________________________ 

 Breve rapporto __________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 


