L’ALBERO della VITA

0 ) INTERNATIONAL ASSOCIATION FOR RESEARCH

| | EXPERIMENTATION and INFORMATION on ECO~COMPATIBLE DISCIPLINES
Via Villaorba, 19 = 33033 Beano di Codroipo (Ud) - ITALY

Tel. 0432 905724 - Fax 178 274 9667 - E mail segreteria@albios.it

APPLICATION FOR AFFILIATE MEMBERSHIP OF THE ASSOCIATION 2010

To the President

Albero della Vita

Via Villaorba, 19

33033 Beano di Codroipo (Ud)
Italy

I, the undersigned, would like to be admitted as an affiliate member of the association L’ Albero della Vita.
DATE ..o SIGNATURE ..ot et et e e e e e e

FIRST NAME ... s s i it et et e e e e e FAMILY NAME ...

ADDRESS e e e e e e eees e e e e e een e e e e e e s

NATIONALITY ... .o TEL oo FAX ..

OCCUPATION:

o Farmer o Office worker o Doctor 0 Therapist

O Architect o Teacher o Retired 0

2010 RATES:

0 Renew my subscription: the annual rate is €33 and gives access to: telephone counseling every morning;
participation in courses, symposia and conferences; homeodynamic preparations for the home and agriculture, handouts
and books at favorable prices; annual Albios quarterly-magazine subscription, electronic monthly updates.

o0 I would like to join for the first time: The rate is €22 for this first year and you will receive 2 free issues of Albios
and all the services mentioned above. For those living outside Italy: annual rate is € 33.

o0 I would like to register as a Friend of the project "A house for Michael". Minimum donation is €100.

Payment:

0 Bank account # IT 91G 07601 02200 000076697341 registered to 1’ Albero della Vita, attaching the receipt to the
admission form, stating full and clearly the purpose for the payment. BIC CODE is: BPPIITRRXXX. POSTE
ITALIANE (filiale di via Caboto, Trieste).

L'’ALBERO DELLA VITA CAN OPERATE ONLY FOR ITS MEMBERS
AND THEREFORE ONLY BY BECOMING A MEMBER YOU CAN SUSTAIN THE INITIATIVES

Privacy

Under L 675/96 it is your right to ask for the cessation of the storage or the updating of the data in our possession. In
the meaning of art. 11 Ls 675/96 and in relationship to the information given by me in the requested data , I authorize
the Association to treat my data for the management of members.

SIGNALULE ... oo et es e et e et et eet een vee e ee e e ae e e s e



