Società Filosofica Italiana

c/o ILIESI – Sezione Pensiero Antico – C.N.R.

Via Nomentana 118 – 00161 Roma

Scheda della Sezione_________________________________ della S.F.I.

Parte 1: dati sezione e cariche sociali

Sede legale

	________________________________________________________________________________________________________________________________________Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono_____________________________ Fax_____________________________              

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________




Presidente

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________




Vicepresidente/i

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            

Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________


Segretario/Tesoriere

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________


Membri del Consiglio Direttivo

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Qualifica professionale__________________________________________________

Sede lavorativa________________________________________________________

In via/piazza__________________________________________________________

____________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Fax______________________________


Parte 2: attività previste per l’anno in corso (20__)

Convegni/Giornate di studio/Conferenze/Seminari ecc.

Per ciascuna attività si deve indicare tipologia, titolo e argomento, data e luogo di svolgimento, referente con recapito per eventuali informazioni aggiuntive

	


Pubblicazioni

	


Parte 3: elenco complessivo soci della sezione dei quali si trasmette l’iscrizione alla SFI nazionale

a) Vecchi Soci: n° complessivo__________

Estremi del pagamento/Data:__________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

____________________________________________________________________

_

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

_____________________________________________________________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

____________________________________________________________________


b) Nuovi Soci: n° complessivo__________

Estremi del pagamento/Data (se diverso dal precedente):__________________

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

____________________________________________________________________

ATTENZIONE: allegare la scheda nuovi soci 

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

____________________________________________________________________

ATTENZIONE: allegare la scheda nuovi soci

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

____________________________________________________________________

ATTENZIONE: allegare la scheda nuovi soci

	Nome___________________________ Cognome____________________________

Via/Piazza________________________________________________________________________________________________________________________________

CAP____________ Città____________________________________ Provincia____

Telefono____________________________ Cellulare_________________________            Fax_____________________________ Cod. fiscale__________________________

E-mail_______________________________________________________________

Indirizzo WEB________________________________________________________

Area di interesse attuale in campo filosofico_________________________________

____________________________________________________________________

Programma di ricerca e/o altri progetti rilevanti ______________________________

____________________________________________________________________

ATTENZIONE: allegare la scheda nuovi soci


Data___________________

Firma_________________________________
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