
  
Fax/Mail/Transfer order - Subscription form. 

 

1 - Print this page 

2 - Fill out the form 

2 - Choose and mark with an 'X' the membership type you require 

3 - Choose a Card type 

4 - Write your credit card number, the expiry date and the security code 

6 - Sign the form 

7 - Send the form by fax to +39 0554640068 or mail to: ILUSS - Italian Language Update 

School Service - Via Boccaccio, 44b - 50133 - Firenze - ITALY  

 

School or Institution   _____________________________________________________________ 

 

First Name ___________________________ Last Name _________________________________ 

 

Address _________________________________________________________________________ 

 

City ________________________________ Postal Code/State ___________________________ 

 

Country  ________________________________________________________________________ 

 

Phone _____________________________ Fax . ________________________________________ 

 

Email ___________________________________________________________________________ 

 

I choose to join ILUSS as: 

 

□ - ILUSS STUDENTS MEMBER for Euro 36.00  a year.   

□ - ILUSS STUDENTS MEMBER + CD for Euro 49.00 a year. 

□ - ILUSS EDUCATIONAL MEMBER for Euro 190 a year. 

 

1 - Credit card 

 

Card Type Visa  □ Mastercard □ American Express □ 
 

Card Number 

       

                

 

Card expiry date(mm/yy)  
    

Security code 
   

 

___________ . ___________ 

 

2 - You can pay by bank transfer order to:  

 

Italian Language Update School Service - ILUSS c/o Banca Sella - Via Italia 2 - 13900 Biella - 

Italia - Account Nr.: 000884558850 Country Cod.:  IT - European Cin : 72 - Cin: G - ABI: 03268 - 

CAB:  22300  - IBAN: IT 72 G 03268 22300 000884558850  

BBAN: G 03268 22300 000884558850 - Codice SWIFT: SELBIT2B  

 

Please send the transfer order data by e-mail to: segreteria@iluss.it 

 

 

 

 

 

Date ____________________ Signature_______________________________________ 


