
To the Directive Board of the OFFICINE EUROPA APS Association

With its legal seat in Via Don Giovanni Verità, 11 - 44124 Ferrara

info@officineuropa.eu — C.F. / P.IVA 02146970385

APPLICATION FOR ADMISSION AS A MEMBER

In agreement with the current legislation and the Officine Europa APS’s Statute (hereinafter also “as-

sociation”) the undersigned ……………………………………, Tax code …………………………………, 

Born in ……………………………….., on ……………………., Resident in ……………………..…………, 

Address ……………………………………………………, Identity document details (type/number/emis-

sion date and expiry date): …………………………………………………………………………………….;

ASKS

To be admitted as a member of the Association, choosing from the following annual membership fees:

To this end, the undersigned:

—  declares to know and accept the Statute of the Association

—  undertakes to respect the statutory provisions in force and the resolutions of the associative bodies.

Date and place 							       Signature

Having read the informative 91 concerning the processing of personal data, pursuant to and for the pur-

poses of article 13 of the Regulation (EU) 2016/679 of the European Parliament and of the council of the 

27th April 2016 relating to the protection of natural persons with regards to the processing of personal 

data, I authorise the processing of my personal data.

Date and place 							       Signature

Student € 12 Ordinary member € 20 Supporting member € 50
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