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PERSONAL SUBSCRIPTION

FORM FOR THE PEACE PROJECT NETWORK
            (Please write in capital letters including the e-mail address)

NAME …………………………… SURNAME ………………………..……….......

PLACE OF BIRTH ………………… DATE OF BIRTH ……………………….......

ADDRESS ………………………………………………………………………….....

TEL …………… MOBILE ………………. E-MAIL …………………….………….
SCHOOL/INSTITUTION/ASSOCIATION ……………………………………….....

ADDRESS ………………………………………………………………………….....

TEL ……………… FAX ……………… E-MAIL… ………………………..............

I/WE APPLY TO BECOME A MEMBER OF THE PEACE PROJECT ACCORDING TO THE RULES SET OUT IN THE CHARTER OF THE NETWORK

(The application will be considered during the next Council meeting. It should be sent to “Rete Progetto Pace, Istituto Fabio Besta, Borgo Cavour, 33 – 31100 Treviso, Italy, either by fax to +39 0422 548205 or by e-mail to progettopace@besta.it. 

I authorise the use of my personal data for use within the Network according to the laws in force in Italy

DATE ………………………. SIGNATURE ……………………………………........

ACCEPTED ON BEHALF OF THE EXECUTIVE COUNCIL

DATE………………………PRESIDENT OF THE PEACE PROJECT NETWORK

(OR COORDINATOR IN HIS ABSENCE)

