
 
 

 

 
MEMBERSHIP APPLICATION 

 
 
 
 

The undersigned …………………..………………………………………................………………………….…………..………… 
 
Position ………………………………………………………………….……………….………………….…………... 
 
Institution ……………..……………………………….…………………………………………..…………………… 
 
Address ……………………………………………………………………………………………………….…………… 
 
Place of birth ……………………….…………...……...……….……… Date of birth ……………..………….… 
 
Permanent address ……………………………….……………. Street ……….……………….……….………… 
 
Telephone number ……………………...……………… e-mail …………………….……….……………….… 
 
 
has read the statute approved by the Economics Department Council and 
 
 
 

REQUESTS 

 
membership of Food Lab, Food history laboratory, and declares that s/he shares its 

institutional aims. 

 
 
 
 
Parma, ……………….………….. ………………………………….……… 

FOOD LAB 
Laboratorio per la storia dell’alimentazione 

Università di Parma – Dipartimento di Economia 


