
 
 
 
 
 
 
 
 
 
 
 
 

                              
 
 

SCHEDA PARTECIPAZIONE 
 
 

 

D A T I  A N A G R A F I C I  

cognome ____________________________________________________________________ 

nome _______________________________________________________________________ 

nato il ____/____/________ a ______________________________________ pr _____ 

codice fiscale  _____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____ 

indirizzo __________________________________________________________________ 

cap _____________ città ____________________________________________________ 

tel (fisso) ________________________ (cell) ________________________________ 

e-mail ______________________________________ @ ____________________________ 

 

 
 
 

S E D E di  SERVI ZIO  
 

INTESTAZIONE _______________________________________________________________________ 

INDIRIZZO ____________________________________________ CITTÀ _______________________ 

QUALIFICA __________________________________________________________________________ 

 

 
 

C H IEDO DI PAR TECIP ARE AL  CORS O IN D ATA 

__ _____ ______ _____ 

SO NO EN TRATO IN RU OLO CO N LA FASE _ ___ 
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