
NOME PRENOME ADRESSE M/F E-MAIL

Code 

Postale VILLE

a) authorization to process personal data extended signature of the President of the Association

….....................................

…........…………………………………………………

b) sports medical certificate for athletes 

Place and date …………………. 

LIST OF INDIVIDUAL MEMBERS YEAR 2023 / 2024

NAME CLUB                                                                                                                                COUNTRY

ADRESS                                                                               E.MAIL                                                                            TEL.

At the headquarters of the Association, for each member, the following documents are kept and available for any verification:



DATE DE 

NAISSANCE

ACTIVITE' 

SPORTIVE Nr. Tel. Nr. Licence

Milan, …………

For ratification of the International Presidency

LIST OF INDIVIDUAL MEMBERS YEAR 2023 / 2024

NAME CLUB                                                                                                                                COUNTRY

ADRESS                                                                               E.MAIL                                                                            TEL.

At the headquarters of the Association, for each member, the following documents are kept and available for any verification:


