
 
 
 
 
 
 
 

ISCRIZIONE SOCIO  
 
Cognome e nome______________________________________________________ 
 
Luogo e data di nascita_________________________________________________ 
 
Residenza____________________________________________________________ 
 
Professione__________________________________________________________ 
 
Recapito per la corrispondenza___________________________________________ 
 
Telefono fisso_________________________________________________________ 
 
Cellulare_____________________________________________________________ 
 
E-mail______________________________________________________________ 
 
 
Quota associativa annuale: 10 € 
 
Data __________                                                                  Firma 
 
 
 
Il sottoscritto dichiara di conoscere e                           _______________________ 
accettare il testo dello Statuto 
__________________________ 
 
 
Il direttivo di “Toolou Khady Il giardino di Khady”, riunitosi in data_____________, 
esaminata la domanda di ammissione a socio, ha deliberato favorevolmente 
all’ammissione stessa 
                                                                                        Il presidente 
                                                                                                      
                                                                                                   ___________________ 
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MEMBER ENTRY  
 
Name and Surname____________________________________________________ 
 
Birthplace and Date____________________________________________________ 
 
Residence____________________________________________________________ 
 
Occupation___________________________________________________________ 
 
Address for mail_______________________________________________________ 
 
Telephone___________________________________________________________ 
 
Mobile phone_________________________________________________________  
 
E-mail______________________________________________________________ 
 
Annual membership fee: 10 € 
 
 
Date __________                                                                  Signature 
 
 
 
The undersigned declares to know                              _______________________ 
and accept the text of the Statute 
__________________________ 
 
 
The directors of “Toolou Khady The Garden of Khady”, which met on _________, 
examined the application for admission to membership, and approved the admission 
of the member. 
                                                                                        The President 
                                                                                                      
                                                                                                   ___________________ 
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ENTRÉE MEMBRES  
 
Nom et Prénom_______________________________________________________ 
 
Lieu de naissance et date_______________________________________________ 
 
Résidence____________________________________________________________ 
 
Occupation___________________________________________________________ 
 
Adresse pour le courrier________________________________________________ 
 
Téléphone___________________________________________________________ 
 
Mobile______________________________________________________________ 
 
E-mail______________________________________________________________ 
 
Cotisation annuelle: 10 € 
 
Date __________                                                                  Signature 
 
 
Le soussigné déclare de connaître et                           _______________________ 
D’accepter le texte du Statut 
__________________________ 
 
La direction de “Toolou Khady Le Jardin de Khady” qui s’est réuni dans ce 
jour_____________, à examiné la demande d’admission et à approuvé l’admission 
elle-même. 
                                                                                        Le Président 
                                                                                                      
                                                                                                   ___________________ 
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