
ASSOCIAZIONE UDINESE CLUB ETS
Via Nazario Sauro, 1 - 33100 UDINE

Web: www.udineseclub.com
E-mail: ufficiostampa@udineseclub.com

Mobile +39 338 224 4530 / +39 3463331332

(place and date) _____________________, ___ / ___ / ______

SUBJECT: REQUEST FOR THE OPENING OF A SECTION OF THE UDINESE CLUB

The undersigned __________________________ representing

approximately ____ sympathizers

REQUESTS FROM THE UDINESE CLUB ASSOCIATION THE AUTHORIZATION FOR THE

ESTABLISHMENT OF A UDINESE CLUB SECTION TO BE OPENED AT _______________

and that will be named: UDINESE CLUB _______________________.

With this request, it is declared that the current statute is accepted.

Best regards,

THE APPLICANT



MINUTES OF ESTABLISHMENT OF BODIES
UDINESE CLUB FROM ____________________________

On the day _____ of the month ______________ of the year ________ at _______
________________________________ the meeting of the founding members of the Udinese
Club section of ________________________________________ took place for the distribution
of the social offices.
The meeting, which was attended by _____ members, was chaired by Mr __________
____________________________________.

The Board of Directors, made up of _______ members, is now in place:

1) ______________________________ 7) _______________________________
2) ______________________________ 8) _______________________________
3) ______________________________ 9) ______________________________
4) ______________________________ 10) ______________________________
5) ______________________________ 11) ______________________________
6) ______________________________ 12) ______________________________

The assignment of the social offices is then carried out as follows:

President Sir. _________________________________

Address (city) _________________________________

street _________________________________

Phone number _________________________________

e-mail _________________________________

Vice President Sir. _________________________________

Secretary Sir. _________________________________

Treasurer Sir. _________________________________

The Board of Auditors is composed as follows:

President Sir. _________________________________
Member Sir. _________________________________
Member Sir. _________________________________

A copy of this document is sent to the Udinese Club Association,

Phone_________,
Email___________.

Read, approved, and signed

___________________________ ___________________________
The President The Secretary

NOTE: Please note that completing this form will allow us to update our data to provide better service to the Clubs and facilitate the
work of Representatives. Consent for the purposes of Law 675/96 on privacy. With reference to the above list, I authorize the Udinese
Club Association and the Udinese Calcio Society to process personal data as necessary for carrying out activities and for offering
products and services.




