
 

FRATERNITAS DRACONIS – ORDO DRACONIS


  Request of Admission


           Surname________________ 	Cristian name  ______________________________________ 


           Father’s name _______________________   Mother’s name  _________________________

         

	 Date and place of birth  _______________ 


          Place of residence  ________________________   postal code__________________


         Telephone_________________________ 	  e-mail ________________________________


          Profession __________________________________________________________________


         Titles (including other Orders-Professional-Military-etc)__________________________

             

         Nationality ____________________   Religion _________________________________


         Whether married or single ________________________ 


          Colour of eyes _____________________  Colour of hair _________________  Height. 1,73


          Identity Document : _______________________ _n.____________________


             N.B. : the candidate is personally responsible of this declarations.


           Date  ___/___/___________  Signature ________________________________________.


GUARANTORS

                      Surname-Cristian Name                                                            Signature

                                                                                                                     

                    	 	 	 	

O quam Misericors est Deus -Justus et Paciens 


