
First and Last Name ______________________________________________________________________________ 

Address  ________________________________________________City ______________________ZIP ___________ 

Telephone  ____________________________________ Cell _____________________________________________ 

Email _____________________________________________ Profession ___________________________________  

New Member                      Renewal 

How did you hear about us? _______________________________________________________________________ 

Areas of interest : 

Art                     Food & Wine                       Music         

Cinema/Performing Arts                   Literature                              Science & Technology 

         

$50 | Paid Check to: Istituto Italiano di Cultura (pl. write the name of the Institute in Italian) / Cash    (circle one)  

 

Become a Member of the  

Italian Cultural Institute of San Francisco 
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Office use 

 _____________________ 

 _____________________ 

 _____________________ 

 _____________________ 

PROCESSING OF PERSONAL DATA 

Protection of individuals with reference to the processing of personal data, is granted by European Union's 

General Data Protection Regulation (EU), which requires your consent to the collection of such data before 

registration. Do you consent to the processing of personal data as described here:  

https://iicsanfrancisco.esteri.it/iic_sanfrancisco/en/avvisi/trasparenza-e-merito/informativa-sul-

trattamento-di.html? 

□ Yes, I consent  

 

 

Signature _______________________________________________                     Date ________________________ 

 

Italian Cultural Institute of San Francisco 

710 Sansome St | San Francisco, CA 94111 | Tel. 415-788-7142 | https://iiscanfrancisco.esteri.it 


