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Associazione Italiana Shogi
Registration form

Name………………………………… Surname………………………………………….
date of birth.………………………………,
address of residence………………………………………………… City……….………………….

ZIP Code………….., Phone number………………..……………………………………………….. (I want to be added to the AIS chat on Telegram: yes/no)
e-mail……………………………….………….

Usernames:  81 Dojo……………………Lishogi…………………….Shogi Wars………………….

I request

to be admitted as a member of the Italian Shogi Association for the pursuit and achievement of its primary aims, in accordance with the articles of association and the resolutions of the social organs, and undertaking to pay the membership fee set annually by the Board of Directors. I also declars that I have read the articles of association and accepts them in full.
Signature


                     





Signature
________________



                  
         ________________________    

(The Member)
                                       (The person exercising parental authority in the case of a minor)         

In relation to the information provided pursuant to art. 13 of Legislative Decree no. 196/2003, it is acknowledged that by signing this form the data will be processed by the persons in charge of the Association for the achievement of the purposes indicated in Articles 3 and 4 of the Statute. In particular, consent is given to the processing of the data necessary to carry out all the activities instrumental to achieving the Association's institutional aims, including the inclusion of the applicant's email address on the Association's mailing list. It is hereby specified that, should consent to the processing or transmission of the aforementioned data for institutional purposes be denied, the Association will be obliged not to process the application for admission.

Signature


                     





Signature
________________



                  
         ________________________    

(The Member)
                                                     (The person exercising parental authority in the case of a minor)         

I consent to the processing and publication, for institutional purposes only, of photographs and images revealing the identity of the undersigned on the Association's website, in posters on the Association's premises and in the places where the Association will carry out the types of activities indicated in Article 4 of the Articles of Association.

( I deny consent
( Consent soon
 Signature


                     





Signature
________________



                  
         ________________________    

(The Member)
                            

          (The person exercising parental authority in the case of a minor)         

Place and date
