
INSCRIPTION SHEET
(natural person)

NAME*


_______________________________________________

LAST NAME


_______________________________________________

ID/  PASPORT

_______________________________________________

DATE OF BIRTHDAY
_______________________________________________
MARITAL STATUS

 Single       Married       Widow       Priest/Religious

ADRESS:  



Street


_________________________________________



City


_________________________________________



State


_________________________________________



Country

_________________________________________



Telephone

____________________
Fax ______________



E-mail


_________________________________________

PROFESSIONAL DATA



Post


_________________________________________



Position 

_________________________________________



Centre / Business
_________________________________________


Street


_________________________________________



City


_________________________________________



State


_________________________________________



Country

_________________________________________



Telephone

____________________
Fax ______________



E-mail


_________________________________________

* must provide 2 passport  pictures
BELONGS TO SOME FAMILY CENTER MUNDI:
      Own center           Center affiliated        Not belong to any Familias Mundi Center

ACTIVITIES ON WHICH YOU CAN COOPERATE AND WORK IN THE ORGANIZATION  “FAMILIAS MUNDI”
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU ASK YOUR ORGANIZATION TO JOIN AS A MEMBER AT THE INTERNATIONAL MOVEMENT “FAMILIAS MUNDI”,  AND PLEDGE TO ABIDE BY THE STATUTES.

Place ___________________________, 

Date ____________________________

_______________________________

                                         



Signature

ILMO. SR. PRESIDENTE DE “FAMILIAS MUNDI INTERNACIONAL”







PHOTO








