
APPLICATION FORM: FILL IN AND SIGN

Name

..........................................................................................................

Surname

S

..........................................................................................................

Gender

..........................................................................................................

Date and place of birth

..........................................................................................................

Job

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

Studies

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

Address

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

City

..........................................................................................................

Post Code

..........................................................................................................

Nationality

………………………………………………………………………….....

Ph.

……………………………………………………………………….........

Mobile

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

Email

…………………………………………………………………………

Website

………………………………………………………………………

N.…………PROPOSAL……………………………………………

Signature

__________________________________________________

Payment with bank transfer to: INTESA SANPAOLO
Ag. 21, via E. Ponti, 30, Milano, Italy
To C.U.I.D.Y. Italian Official Confederation of Yoga

For abroad
IBAN IT21 W030 6901 6211 0000 0004 261
BIC BCITITMM

Please, send the payment receipt by mail to the following address: Confederazione Yoga ­ Via Teramo 5 ­ 20142 Milano
Italy
Or by fax to +39 02 89150917


