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Data, ……………… 

 
 
DOMANDA DI ISCRIZIONE A SOCIO 
 
Il/La sottoscritto/a ............................................................................................................................, 

chiede di essere ammesso alla Società Italiana dell’Iris come socio¹ 

.................................................................. 

 
Firma  
 

………………………………. 
 
 

Indirizzo .......................................................................................................................................................................... 

CAP .............................. Città ...................................................................................................... Prov. ..................... 

Tel. ................................................. Fax ..................................................................... 

E-mail .......................................................................................................................... 

 
Note: Le quote di associazione per l’anno 2024: 

- ordinario: annuale € 50,00; triennale € 150,00 
- sostenitore: € 100,00 
- benemerito: € 1000,00 una tantum e rimborso spese annuali pari alla metà della 

quota del socio ordinario (€ 25,00) 
- universitario: € 25,00 
- junior: € 5,00 

¹ Indicare se socio: ordinario, sostenitore, benemerito, universitario, junior 
 
Il versamento della quota può essere effettuato a mezzo bonifico bancario (IBAN: 
IT83S0306902887100000009591) intestato a: Società Italiana dell’Iris 
 
 

 
Informativa e consenso ai sensi del Decreto Legislativo 30 giugno 2003, n. 196 “Codice in materia di protezione dei dati personali”. 
Il/La sottoscritto/a ………………............................................., nel trasmettere i propri dati, acconsente al loro trattamento da parte della 
Società Italiana dell’Iris. Il/La sottoscritto/a si dichiara inoltre, all’atto del conferimento dei dati, debitamente informato per quanto 
previsto all’art. 13 del Decreto Legislativo 30 giugno 2003, n. 196, ivi compresi i diritti che in relazione al trattamento a cui espressamente 
si acconsente, gli derivano ai sensi dell’art. 7 della medesima legge. 
 
Data ...........................................................                                                                 Firma ............................................................................... 
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Date, ……………… 

 
MEMBERSHIP APPLICATION FORM 
 

The undersigned (BLOCK LETTERS): 

..................................................................................................................................... 

asks to be admitted to the Italian Iris Society as ...................................... Member¹. 

Signed …………………………………. 

 

Address ............................................................................................................................................. 

City ................................................................. County/State/Region ............................................ 

Postal/ZIP Code ............................. Country .......................................... 

E-mail .......................................................................................................................... 

Telephone .................................................  

 
Note: Membership fees for 2024: 

- Ordinary: annual € 50.00; triennial € 150.00 
- Supporting member: € 100.00 
- Meritorious: € 1000.00 one-off and reimbursement of annual expenses 

equal 
to half the fee of the ordinary member (€ 25.00) 

- Student (University): € 25.00 
- Junior (under 18): € 5.00 

 
 
¹ Please choose your Membership level: Ordinary, Supporting, Meritorious, Student, Junior. 
 
Payment by: 
Bank transfer - IBAN IT83S0306902887100000009591, BIC - BCITITMM in the name of 
Società Italiana dell’Iris, Via Bolognese 17 - Firenze -Italia. 
 
Information and consent pursuant to Legislative Decree 30 June 2003, n. 196 "Code regarding the protection of 
personal data". 
The undersigned ..............................................................., in transmitting your data, agrees to their treatment by the 
Italian Iris Society. The undersigned also declares, at the time of providing the data, duly informed in accordance 
with the provisions of art. 13 of the Legislative Decree 30 June 2003, n. 196, including the rights that, in relation to 
the treatment to which you expressly consent, derive pursuant to art. 7 of the same law. 
Date ..........................................                          Signed ...................................................................................... 


