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MEMBERSHIP APPLICATION
Full Name____________________________________________________

Place of Birth ___________________Country(___) Birth Date ___ /___ /________

Address _______________________​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________n°__________

   City________________________________________________Country.( ___ )

Postal Code. _______ ___Domicile phone  no_________/_______________ 

Mobile phone______________________
  E-mail_________________________________@___________________________

Profession__________________________________________________________

Academic title awards _____________________________________________

___________________________________________________________________

Other Association,Union, Clubs and Societies you are registered in ___________________________________________________________________

___________________________________________________________________
The undersigned states that abides by the qualifications for the participation in: “Human and Society” Association and the Giuseppe Sciacca International Premiums, aiming to contribute its goals. He/she, also, is informed for the use of his/her personal data, according to the art. 13 of D.L.GS. 196/03 and allows its processing for the achievement of the statute goals.
Date ___ /___ /_________


Signature

______________________

(Riservato alla Segreteria)

Presented by_________________________________________________________



Cart n._________________________________ Edited___ /___ /_________
