
 
Associazione “LazioCulturaEventi” LCE – APS 

Sede legale: via Colle di Fionda n. 10 cap. 03044 Cervaro (FR) 
Cellulare +39 347 2463921; +39 338 3142235 

Email: lazioculturaeventiaps@gmail.com; Pec: lazioculturaeventiaps@pec.it 
Partita Iva: 03273340608; Codice Fiscale: 90048770607 

 

 

 
 
 

 
MEMBERSHIP REGISTRATION FORM 

  

Associazione “LazioCulturaEventi” LCE – APS 

  

YEAR 2025 

 
 

By signing this document: 

 

First Name _________________________ Last Name__________________________________________  

Born in ____________________________ (____) on ____/____/____ Tax Code: 

______________________ Resident in __________________________ (___) Postal Code ____________ 

at _____________________ Street __________________________________ Cell. ___________________ 

Email __________________________  

Having the requirements specified in Article 4 of the statute, I request to join 

the "LAZIOCULTURAEVENTI" LCE - APS Association and confirm that I have read and 

agree with the statute and the regulations, sharing its purposes. 

 

Therefore, I commit to paying the membership fee, set for the current year at €20,00. 

 

Date ______________________  

 

 

                                                           

                                                  Signature _________________________ 


