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PERSONAL FORM


Membership card n°.


……………………………………..








(Reserved for office use)



SURNAME


……………………………………..



NAME


   ……………………………………..



DATE OF BIRTH 
……………………………………..



PLACE OF BIRTH
……………………………………..



RESIDENT IN

……………………………………..

STREET NAME & NUMBER ……………………………………..



POSTAL CODE
……………………………………..



TELEPHONE

……………………………………..








(Prefix – number)



E. MAIL


……………………………………..



CELL PHONE

……………………………………..



PROFESSION

……………………………………..

Data for the supply of the cloak and symbols of the Association.



Height cm.
...………..



Clothes size (European size)  
…...……..

IT IS OBLIGATORY TO SUPPLY ALL THE ABOVE INFORMATION.

