
MODULO D’ISCRIZIONE ALLA BIBLIOTECA

PER ENTI COLLETTIVI (ASSOCIAZIONI, SCUOLE ECC.)

NAME OF ORGANISATION___________________________________________________________________________________________________________

TEL.___________________________________________________ E-MAIL___________________________________________________________________

ADRESS________________________________________________N._______   MUNICIPALITY_________________________  POSTAL CODE

DELEGATES A REPRESENTATIVE TO BE RESPONSIBLE FOR THE BORROWED DOCUMENTS

SURNAME____________________________ ______ NAME__________________________________                  NATIONALITY_____________________

FISCAL CODE________________________________     DATE OF BIRTH___________________     PLACE OF BIRTH______________________________

TEL._______________________ CELL._______________________ E-MAIL_______________________________________________________________

DOC. I.______________________________________   RELEASED BY________________________________      __ EXPIRY DATE__________________

ADDRESS________________________________________________N.______  MUNICIPALITY_________________          POSTAL CODE_____________

TITLE OF STUDY_______________________________________________        PROFESSION_________________________________________________

DOMICILE (ONLY IF DIFFERENT FROM RESIDENCE)

ADDRESS ______________________________________________ _ N._______ MUNICIPALITY _____________________ POSTAL CODE_____________

DELEGATE'S SIGNATURE_______________________________________________________

Ai sensi del Regolamento Europeo (UE) 2016/679 del Parlamento Europeo, nonché del D. Lgs 196/2003 e ss.mm.ii., si informa che i dat personali saranno oggeto di tratamento a norma di legge, con l’ausilio di strument cartacei e informatci.
Copia cartacea del Codice in materia di protezione dei dat personali è visionabile in biblioteca.

DATE ______________________ SIGNATURE OF THE LEGAL REPRESENTATIVE _______________________________________________________

O BE COMPLETED BY THE OFFICE

Date______________ Operator's signature_____________________________________________ User Code___________________________________

INSTRUCTIONS

Please forward this form and a copy of the front and back of the delegate's identity document to the library's e-
mail address, indicating as subject: ORGANISATIONS membership request.

Please fill in this form completely. All the information requested is necessary for library registration.

DELEGATED REPRESENTATIVE
The indication of the delegated representative, who may also be a other person than the legal representative, is essential for the
regularisation of registration.
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