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APPLICATION FOR MEMBERSHIP NATURAL PERSON 

 

The undersigned* __________________________________________________ hereby requests to 

join the i-BEC - Istitute of Business Ethics & Compliance. 

To this end, he declares that he has read and approved the contents of the i-BEC Articles of 

Association. For communications relating to participation in the i-BEC association, the undersigned 

issues the following contact details: 

Address: ________________________________________________________________________ 

City: _____________________________, Province: ______________, ZIP code: _____________ 

Telephone:______________________________________Fax:_____________________________ 

Mobile phone: ___________________________________________________________________ 

Mail:___________________________________________________________________________ 

Pec:____________________________________________________________________________ 

I, the undersigned, having been informed that the data provided will be processed in compliance with 

current legislation on the protection of personal data (European Regulation no. 679/2016 and 

Legislative Decree no. 196 of 30 June 2003 and subsequent amendments and integrations), consent 

to the processing of the above data. 

Date, ___________________ 

 

         (Signature) 
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APPLICATION FOR MEMBERSHIP OF A LEGAL PERSON 

 

I, the undersigned* _______________________________________________________ , with the 

necessary powers, in the name and on behalf of 

_____________________________________________________, hereby apply to join the i-BEC - 

Institute of Business Ethics & Compliance association. 

To this end, I declare that I read and approved the contents of the i-BEC Articles of Association. 

For communications relating to participation in the i-BEC association, the undersigned releases the 

following contact details: 

Address: _______________________________________________________________________ 

City: __________________________, Province: __________, ZIP code: _____________________ 

Telephone:____________________________________Fax:_______________________________ 

Mobile phone: ___________________________________________________________________ 

Mail:___________________________________________________________________________ 

Pec:____________________________________________________________________________ 

I, the undersigned, having been informed that the data provided will be processed in compliance with 

current legislation on the protection of personal data (European Regulation no. 679/2016 and 

Legislative Decree no. 196 of 30 June 2003 and subsequent amendments and integrations), consent 

to the processing of the above data. 

Date, ___________________ 

 

          (Signature) 


