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MEDITERRANEA per la NATURA
MEDITERRANEAN ASSOCIATION for NATURE




MEMBERSHIP FORM
MEDITERRANEAN ASSOCIATION FOR NATURE
I, the undersigned
First name _________________________________   Last name___________________________
Born in ___________________________________   Country _______   on___________________
Resident in________________________________ Country _______    Postal code____________ 

Street address_________________________________________n°________________

Tel__________________  Cell _________________    E mail ____________________________

APPLY
for membership in the mediterranean association for nature.

And declare to have read the Statute and regulations, and to accept their terms and conditions, including payment of the membership fee.

I also authorize the use of my personal data pursuant to article 13 of Legislative decree n. 196/2003 on the processing of personal data.

Date__________________                 Signature________________________________________

Parent’s signature, for applicants under the age of 18 ____________________________________
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