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If I am awarded funding for this project, I will accept the conditions set by Fondazione Telethon ETS.
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I authorise the use of my personal data to be contacted by the ERDERA services program.

I authorise to be contacted for involvement in future collaborative initiatives, which might fall within the scope of my research activity.

I authorise to be contacted for dissemination and communication activities (e.g. newsletters, invitations to meetings).
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Place: Test

Date: 18/09/2026
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