
2007 - Modulo d ’ iscr iz ione/Subscr ipt ion form

DATI PERSONALI / MEMBER DATA

Nome/First Name:

Cognome/Surname:

Titolo/Professional Title:

Recapito per corrispondenza postale ed elettronica/Mailing address for correspondence and Aisna 
e-mailing list:
� Recapito privato/Home address    � Recapito universitario/Professional address

RECAPITO PRIVATO/HOME ADDRESS

Indirizzo/Address:

Città/City:

C.A.P./Zip code:

Paese/Country:

Tel.:

E-mail:

RECAPITO UNIVERSITARIO (Facoltativo)/PROFESSIONAL ADDRESS (If any)

Istituzione/Institution:

Indirizzo/Address:

Città/City:

C.A.P./Zip code:

Paese/Country:

E-mail:

INFORMA ZIONI/ACADEMIC INFORMATION

Aree d’interesse/Fields of interest:

Ricerche in corso/Ongoing research:

REFERENTI (Soci AISNA)/REFEREES (AISNA Members)

1. Nome e Cognome/Name and Surname:

2. Nome e Cognome/Name and Surname:

Dovranno essere allegati al modulo un CV e 2 lettere di referenza.
Your application should also include your CV and 2 reference letters.

Firma/Signature


