
 

OM.CICLOTURISMO Società Spor4va Dile9an4s4ca a Responsabilità limitata 
Via San Vincenzo 1 

10024 Moncalieri (TO) 

Membership Form 2025 

With this membership form, the undersigned Mr/Mrs __________________________________________ 
requests to join the OM CICLISMO Team of OM.CICLOTURISMO Team Limited Liability Company,  assuming the 
status of a “member” and undertakes to: 

• abide by the arOcles of associaOon  and social regulaOons (deposited at the organizaOonal secretariat); 
• authorize the team to take photographs and videos during seasonal acOviOes; 
• publish the photographs on the team’s media supports, namely the website www.omccteam.com, the official 

social web plaVorms of the team Instagram and Facebook pages. 
• authorize the sending of communicaOons via WhatsApp, SMS or email  

Personal Informa4on 

Last Name______________________________ First Name___________________________________  
Born in________________________________ province____ on ______________________________ 
Residing in ________________________________ province______ 
street _____________________________ No.________Postal Code ________  
Tax Code __________________________________________ 
Mobile Tel. ________________________ Email._____________________________ 

Federa4on/Origina4ng En4ty 

I declare to have already been registered in the year 2024: 
 
SI   NO  

FCI / ACSI: ______________ Card No: _____________ 

Registra4on profiles 

RegistraOon with the OM Ciclismo Sports Club, at a cost of € 190,00, includes becoming a compeOOve member 
and receiving the following: 

• membership card issued by the ACSI sports promoOon body for parOcipaOon in compeOOve amateur 
cycling events  

• official OM Ciclismo Team kit consisOng of jersey, shorts and socks 
• No. 2 Officine Maao water bobles and OM backpack 
• 30% discount on the purchase of Officine Maao and Team collecOon apparel 10% discount on the 

purchase of tourist trips from OM EVENTI Cycling Tours, the OM partner (excluding Cycling and Tourism) 
• Priority invitaOon to exclusive events. 

___________________ 

OM CICLOTURISMO 
Via San Vincenzo 1 

10024 Moncalieri (TO) 



 
To formalize this registraOon, it is necessary to send this form to the address mauro@officinemaao.com along 
with: 

1. Copy of the sports medical examina4on for compe44ve suitability (also to be submibed in original copy to 
the associaOon’s secretariat)  

2. Duly signed ethical declaraOon (available on the website www.omccteam.com) 
3. Copy of the bank transfer   

Bank Details 

IBAN: IT20I0845010200000000027023 
BIC/SWIFT: ICRAITRRCI0 
BANK: BANCA ALPI MARITTIME CREDITO COOPERATIVO CARRU’ SCPA   

Date and place, _______________ 
              
      Signature_____________________________  

___________________ 

OM CICLOTURISMO 
Via San Vincenzo 1 

10024 Moncalieri (TO) 

mailto:mauro@officinemattio.com

