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 REGISTRATION FORM
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Given Name


 

Family name




 

Title/Profession 





 

Organization/Company






Address                                                                 
             Postal code 

Country / City

Tel.




                     Mobile

Fax: 




        E-mail: 
According to the Italian legislation (D.Lgs. 196/2003), I allow Active Citizenship Network to use this personal information to update me on its activities.

