
 
 

 
 

 

 
 

 

 
 

 
The undersigned  

 

Birth place  Date of birth Tax code 

and resident (full address): 

 

Mobile    E-mail  

Owner / representative of the Company / Organization   

 

 

Tax code  

 

 

VAT  

Street  N.  Postal Code   City     Province 

Tel.   Fax   

E mail   Web site   

 

Category: 

 Small Farm / Craft Food 

 Catering / Hospitality 

 Professions / Business / Industry / Services  

 Institutions and Associations 
 

 Accept Wigwam Cheque for the ………. %  
 

For discount on products / services: ………………………… 
 

 It adheres solidarity action of Wigwam Local Community and promotes the Wigwam Cheque 

 

Subscribes to the current year, the quotas SUPPORTING MEMBER Wigwam APS Italia  

(Tax code IT 92061130289) with national headquarters in Via Porto, 8 – I-35028 Piove di Sacco (Pd),     

Tel. +39 049 9704413 amministrazione@wigwam.it) for each site/product/service reviewed, the                  

 € 100,00 for 1 (one) year or  € 300,00 for 3 (three) years 
  

 

IBAN: IT86 X076 0112 1000 0006 9120 327    
BIC/SWIFT: BPPIITRRXXX 

 

The price includes:  
1) personal membership card Wigwam artist and collector, for the current year 

2) integration of the Company / Organization / Association between the participants in the Wigwam Local Community 

3) reporting / the point / the sale in the "conventions" of the Internet portal Wigwam 

4) Submitting / the point / the sale on the "Wigwam members conventions" of Facebook 

5) reporting / the point / the sale with newsletter sent to address book email Wigwam 

6) window sticker (15x15 cm) "Here Wigwam Cheque" to be affixed at the / the point / retail 

7) possibility of participation in fairs and workshops promoted by the Circuit Wigwam 

8) 100 Wigwam Cheque for products / services purchases in the Circuit Wigwam 

9) Acceptance of Wigwam Cheque for the equivalent of subsidy agreed. 

The personal data contained in this will be handled in accordance with art. 7 Legislative Decree 196/03 
 

Place and date, ……………………………………. 

 
Country Wigwam Local Community Name 

 
Project 

 
Name Opertator Linkman of Community/Group/Project Mobile/Tel Operator Linkman 

 

E-mail Operator Linkman 

 

 

                                                                                                                                                 

Signature and stamp …………………………………….…………………….. 

 YEAR  
 Card Wigwam N° 

SUPPORTING MEMBER 

WIGWAM CHEQUE PARTNER 
 

Send with the payment receipt to 

amministrazione@wigwam.it 
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