INTERNATIONAL MYCOTHERAPY INSTITUTE

Subscription Form

YES! I wish to join I.M.I. as: (please print in CAPITALS)

Q Basic membership 10 € O supporting Membership 60 € or more
Family Name Name/Middle Name
Birth Taxpayer n. Occupation

Home Adress, ZIP & No

City/Prov or State

tel. (in. Country code) fax cell.

mail WWW.

From any Post Office send money order to:

Account Nr: 76840990

IBAN: IT62F0760101600 000076840990

BIC: BPPIITRRXXX

to: IMI - c/o Villa Quaranta Park Hotel

Adress: Via Brennero, 57 - 37026 Ospedaletto di Pescantina - Verona

Reason for payement: IMI membership, member name

Please send copy of receipt to one of these

= mailto: Freeland S.r.l. - Via Dall'Oca Bianca,1 - 37012 Bussolengo - VR
2 fax: +39 045 675 37 71

SIGNATURE

Privacy Statement. In compliance with Italian Law Art. 13 D Lgs 196/2003 I hereby authorize IMI - Intl. Mycotherapy
Institute to use data above written only within the limits of the Law. Data will
be used for reasons connected with the target of IMI, and will not be published nor sold to third parties.

IMI - INTERNATIONAL MYCHOTERAPY INSTITUTE
c/o Villa Quaranta Park Hotel - Via Brennero,57 - 37026 Ospedaletto di Pescantina - VR
C.F.: 93186700238



