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____________________________________________ 
 
 
NOME   __________________________________________________________ 
 
COGNOME   ______________________________________________________ 
 
ETA’   __________________________   CITTA’   _________________________ 
 
INDIRIZZO   ______________________________________________________ 
 
CAP   ________________    PROVINCIA   ______________________________ 
 
RECAPITO TELEFONICO   __________________________________________ 
 
Qualifica e/o incarico all’interno dell’Associazione 
 
_________________________________________________________________ 
 
Attestati posseduti          NO   ���������6,���  
 
TIPO   ___________________________________________________________ 
 
 
PERIODO RICHIESTO   _____________________________________________ 
 
DAL   ________________________   AL   _______________________________ 
 
REFERENTE PER CONTO DELL’ASSOCIAZIONE 
 
SIG.   ____________________________________________________________ 
 
Recapito telefonico    ________________________________________________ 
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