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Associazione “Società Italiana di Scienze Sensoriali”






Al Presidente dell’Associazione







Società Italiana di Scienze Sensoriali







c/o Dip. di Biotecnologie Agrarie







Via Donizetti, 6







50144 Firenze

Dear President,

with the present form, the organization (firm, agency, administative body, etc.)

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

fiscal code number (or other identifying number)……………………………………

with legal headquarters in 

(city) ………………………………………………………………………………….

(street address………………………………………………………………………...

(postal code)………………………………………………………………………….

REQUESTS

to be enrolled as a supporting member of the Italian Society of Sensory Sciences. A copy of payment of the annual membership fee, established according to the statutes (at least ten times the membership fee for single members) made by bank transfer to Banca Unicredit Banca di Roma - Ag. di Firenze - V.le F.lli Rosselli IBAN IT 08 P 02008 02839 000400324336 (Swift code UNCRITM 1189) - or non-negotiable cashier’s cheque paid to the order of the association, and a brief curriculum vitae are attached to this request. With this document, authorization is given for data to be used for purposes limited to those of the association. 

Sincerely,

