
 
 
 

 
 

 
 

INSCRIPTION FORM 
 
 
Name(s)_____________________________ Surname:  ___________________________________ 
 
Place of Birth ____________________________________ Date of Birth _____________________ 
 
Address _________________________________________ Town __________________________ 
 
Post code: _________________ Country: ______________________________________________ 
 
Phone number: ____________________  email _________________________________________ 
 
 
 
� Alfasud Owner 
 
 

 
� Alfasud Enthusiast 
 
 
 
 
I hereby apply for membership of the Alfasud Club Italia and I undertake to comply with the rules 
and regulations of the Society as set out in the document of Constitutions (a copy is supplied to all 
new members). 
 
 
 
Note: Data Protection Act - your details will be held on computer for membership purposes only 
and will NOT be passed on by the Club to any third party or used for marketing purposes. In joining 
the Alfasud Club Italia you accept these terms. 
 
 
 
 
Signed: _________________________________________    Date:___ / ___ / ____ 
 
 


