
 
  
 
The Caledonian Society of Rome 

 
Membership Application Form 2008 

 
Surname: _____________________ Name: ________________ Date of birth: __/__/____ 
 
 
Home Address:  _________________________ 
    _________________________ 
    _________________________ 
    _________________________ 
 
Office Address:  _________________________ 
    _________________________ 
    _________________________ 
    _________________________ 
 
Preferred address (tick one): Home: Office:  
 
  
Telephone numbers:   Preferred (tick one) 
 
Home:  ____-___________  
Mobile: ____-___________ 
Office:  ____-___________ 
 
E-mail: _________________________________ 
 
 
Signature: _________________________________ Rome on    __/___/2008  
 
I hereby consent to the use of the above data for the purposes of the Society’s normal business 
and for sending out newsletters and other information that may be deemed necessary from 
time to time. 
 
Signature: _________________________________ Rome on   __/___/2008 
 
The annual subscription fee of € 15 was paid on this day   __/___/2008. 
 
 
Signed by:    Office held:  

 
 


