



The American-International League of Florence 
ONLUS 

 
 

FIRST NAME_____________________ MARRIED NAME______________________________

MAIDEN NAME__________________HUSBAND/PARTNERS NAME__________________

PHYSICAL ADDRESS____________________________________________________________  

POSTAL CODE______________________________________

TELEPHONE # ________________________ CELL #__________________________________

EMAIL_________________________________________________________________________

CITIZEN_______________________DATE OF BIRTH (day/month/year) ____/____/_____

MOTHER TONGUE_________________________________

KNOWLEDGE OF THE ENGLISH LANGUAGE: excellent______fair______poor________

OCCUPATION__________________________________________________________________

Attach
Photo
here

MEMBERSHIP 
APPLICATION 

FORM



PREVIOUS VOLUNTEER WORK__________________________________________________  
 
________________________________________________________________________________

WE ARE A CHARITABLE ORGANIZATION AND OUR TWO MAIN FUNDRAISING 
EVENTS ARE - CHRISTMAS BAZAAR HELD IN DECEMBER AND MAY FAYRE HELD IN 
MAY IN WHICH ALL OUR MEMBERS ARE EXPECTED TO PARTICIPATE.

WHAT AREA WOULD YOU LIKE TO PARTICIPATE IN?

HELP ORGANIZE THE BAZAAR ______ HELP ORGANIZE THE MAY FAYRE______

POSTER DESIGN______ADVERTISING______ PHOTOGRAPHER______ 

RUNNING A BOOTH______CAKE MAKING______ HANDICRAFTS______

CLEAN UP TEAM______ DECORATIONS______

DO YOU HAVE ANY EXPERIENCE IN THE FOLLOWING?

ADVERTISING ______ ART______ACCOUNTING______ COOKING______

DANCE______ COMPUTER______ GARDENING______ PROOF READING______ 

SPORTS______TRANSLATING______

WHICH OF THE FOLLOWING BOARD POSITIONS WOULD YOU INTERESTED 
IN?

COMMUNITY SERVICE______ DONATION RESEARCH______ FAWCO REP.______

FUNDRAISING______ MEMBERSHIP______ NEIGHBOURHOOD COORDINATOR_____

NEWSLETTER EDITOR______ NIGHT OWL EVENINGS______ PRESIDENT______

SECRETARY______SOCIAL EVENTS ORGANIZER______ TREASURER______            

VICE PRESIDENT______

ANY OTHER SKILLS/HOBBIES __________________________________________________  
 
________________________________________________________________________________ 
 
________________________________________________________________________________



EXPERIENCES YOU WOULD LIKE TO SHARE____________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

WHERE DID YOU HEAR ABOUT US? ____________________________________________

_______________________________________________________________________________

SPONSOR 1. __________________________ SPONSOR 2. _____________________________

DATE SUBMITTED (day/month/year) _____/_____/_____

I the undersigned have read and understood the conditions listed in accordance with 
article 13 of Italian law 196/2003 and consent to my personal details being held.

APPLICANT’S SIGNATURE ___________________________________________________

office use only

ON APPROVAL

PRESIDENT’S NAME & SIGNATURE ____________________________________________

______________________________________________________________________________

DATE (day/month/year) _____/_____/_____


