
REGISTRATION REQUEST 2025-2026

Name….........................................     Surname …........................................................

Born at ….........................................     on the  …............................................................

Address  …....................................................................................…......................................

Mobile …..........................................     Email ….................................................................

Codice Fiscale ( if applicable ) ….......................................................................................

Qualifications …...............................    Profession (or ex) …...........................................

Date ….........................................     Signed  …................................................................

I hereby authorize the treatment of my personal data according to D. Lgs. 196 of 
30/0672003 and successive Regulation UE 2018.

Date ….........................................     Signed ….................................................................

Subscription fee 2025-2026  Euro 50
(Subscription is open to all ages over 18 years, without distinction  of race, religion, nationality, 
qualifications, social condition or political tendency) 
 
Bank transfer UNICREDIT  Arzachena, UNIVERSITA' DELLE TRE ETA

Cause: “Iscrizione UTE-Arzachena 2025-26    ( add your name ) 

IBAN    IT 19E 02008 84901 000107295270 

Treasurer Quirica Azzena  327 9917170

Email utearzachena@gmail.com

mailto:utearzachena@gmail.com

