
Al Presidente/To the President 
Centro di Studio e Documentazione sul Castagno (CSDC) 
Chestnut Study and Documentation Centre (CSDC) 
Via Castelnaudary (angolo v. Razzi ) 
50034 Marradi (FI) ITALY  

e-mail: info@centrostudicastagno.it; –  
Cell: +39.338.5063274 

Socio Sostenitore/Supporter member 
  Comune                   Ente/Consorzio/Associazione                   Comunità Montana  
    Commune                   Corporation/Consortium/Association           Montain Community 

Nome/Name ............................................................................................................. 
 

Via/Street CAP/ZIP 

Città/City Prov. 

Tel./Phone Fax 

E-mail 

Rappresentato da/Represented by 

CHIEDE DI ADERIRE AL/DEMAND TO JOIN THE 
Centro di Studio e Documentazione sul Castagno (CSDC) 

Chestnut Study and Documentation Centre (CSDC) 
e propone i seguenti rappresentanti/recommends the following delegates: 
1) ....................................................            4) .................................................... 
2) ....................................................            5) .................................................... 
3) .................................................... 
 

La tradizione castanicola del territorio è espressa dai seguenti prodotti:  
The chestnut tradition of the territory is expressed by the following products: 
............................................................................................................................... 
............................................................................................................................... 
 

Manifestazioni (sagre e fiere)/musei e centri di documentazione/altre iniziative: 
Manifestations (festivals and shows)/museums and documentation centres/others: 
............................................................................................................................... 
............................................................................................................................... 
 

Caratteristiche del territorio/Characteristics of the territory: 
............................................................................................................................... 
............................................................................................................................... 
 

Il richiedente dichiara di accettare lo Statuto del CSDC. 
L’adesione ha valore per l’anno solare (1 gennaio - 31 dicembre). Le iscrizioni effettuate dopo il 31 agosto di ogni anno 
assumono valore per l’anno solare successivo. 
The applicant declares to accept the CSDC’ Statute. 
The adherence has value for the solar year (1 January - 31 December). Registrations accomplished after August, 31 of 
each year are considered for the successive solar year. 
 

Data/Date                                            (timbro/timbre)                     (firma/signature) 

                                                                                   .................................... 
 

Quote/Rates: Partecipazione annuale/Annual participation  € 250,00 
 Iscrizione (ammissione)/Registration (admission) €   50,00 
Versamento quote/Rate payment: 
Banca Intesa San Paolo Ag. Marradi, IBAN: IT10 V030 6937 9470 0000 0005 678 

Spazio riservato alla Segreteria del CSDC/Space reserved for the CSDC’ Secretariat 

BOARD N. .......................................... PAYMENT PERFORMED ON .............................................. 
REQUEST N. ............... YEAR ................ BY ............... ........................................................ 
DECISION OF DC □ ASSEMBLY □          FOR  € .................. RATIFIED ON ........................................ 
 

 

mailto:info@centrostudicastagno.it

