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Società di Ortoflorofrutticoltura Italiana

italian SOCIETY of horticultural science
REGISTRATION FORM (fill in block letters)
The undersigned (surname and name)


 







Address: City 






 (Prov/State


) ZIP code


Street 






 
 
 
 
 
 
 
 n.
 
Occupation 














E-mail: 














ask to apply for membership in the following sections (see SOI website to join specific Working Groups, if desired):

ORDINARY 

□


VEGETABLE AND ORNAMENTAL COPS
□
STUDENT 

□


FRUIT TREE CROPS



□
Membership is valid for the year 20xx. Membership fee is included in the payment for the participation to the Conference/Workshop…………………………………………………………………………………………….

and it is free of any constrain for membership renewal.
Brief description of applicant’s activity regarding horticulture: 
SIGNATURE
Place

 

Date 




Personal data are treated in accordance with European Union and Italian regulations

To be submitted, filled and signed, to the General Secretary of the SOCIETÀ DI ortoflorofrutticoltura ITALIANA

E-Mail segreteria@soishs.org; 

Web  www.soihs.it 
SPACE RESERVED TO SOI OFFICE


Albo N. ____________________________


Domanda N. _________ Anno __________


Ratificata il ________________________


Eseguito pagamento il _______________


per € _______________________________ 








