
 

 

TESSERAMENTO UISP 

NOME: _________________________ COGNOME: __________________________ 

NATA/O IL: ___________________ A: _________________________________ 

RESIDENTE IN VIA/P. ZZA: _______________________________ N. ________ 

A: _________________________ PROVINCIA: ___________________________ 

CAP: ____________ CODICE FISCALE: _________________________________ 

TEL: __________________ EMAIL: ____________________________________ 

 

DATA: ____________________ FIRMA: _________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tesseramento UISP | Iscrizione annuale (Settembre – Settembre): 30 euro | Iscrizione 
stagionale (Aprile – Settembre): 20 euro | La tessera in formato digitale verrà inviata 
all’indirizzo email indicato.  



 

 

 

UISP MEMBERSHIP 

NAME: _________________________ SURNAME: __________________________ 

DATE OF BIRTH: ___________________ IN: _____________________________ 

RESIDENT IN (STREET/SQUARE): ___________________________ NR. _____ 

IN: _________________________ PROVINCE: ___________________________ 

POSTAL CODE: _________ TAX ID CODE: ________________________________ 

PHONE: __________________ EMAIL: __________________________________ 

 

DATE: ________________ SIGNATURE: _________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
UISP Membership | Annual registration (September – September): 30 euro | Season registration 
(April – September): 20 euro | The card in digital format will be sent to the email address 
indicated. 


