
 
 

APPLICATION FORM 
TO BECOME A MEMBER OF THE “SOCIETAS ARTISTARUM” 

 

PERSONAL INFORMATION: 

Last name: ………………………………………………………………………………………………………. 

First name: ……………………………………………………………………………………………………… 

Date of birth (dd/mm/yyyy): ……………………………………………………………………………………. 

Home address: ………………………………………………………………………………………………….. 

Institutional address: ……………………………………………………………………………………………. 

E-mail address: …………………………………………………………………………………………………. 

Website: ………………………………………………………………………………………………………… 

 

PUBLICATIONS RELATED TO THE FACULTIES OF ARTS (max. 5) 

1. _____________________________________________________________________________________ 

2. _____________________________________________________________________________________ 

3. _____________________________________________________________________________________ 

4. _____________________________________________________________________________________ 

5. _____________________________________________________________________________________ 

 

DATE                                                                                                                        SIGNATURE  

…………………                                                                                                       …………………………………………… 

The annual subscription is 30 EUR for confirmed scholars, and 15 EUR for doctoral and early-career 
scholars.  

To: Irene Zavattero 
Poste Italiane, Viale Verona, 1 - 38123 Trento (TN), ITALY 
IBAN: IT18G0760101800001068205416 
BIC/SWIFT: BPPIITRRXXX 
 


