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MODULO ISCRIZIONE 

 

MODULO ISCRIZIONE 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Io sottoscritta/o: nome e cognome 

 
 

___________________________________________________________________________________________ 

 

 

Residenza (via,cap e Comune) 
 

 

___________________________________________________________________________________________ 

 

 

Tel./ Cel.  
 

 

___________________________________________________________________________________________ 

 

 

E- mail: 
 

 

___________________________________________________________________________________________ 

 

 

desidero iscrivermi al corso: 

 
 

___________________________________________________________________________________________ 

 

 

 

 

 

 
E al corso: _________________________________________________________________________ 

 

 

 
 

 

                                   Firma 
 

______________________________________________________________ 

 

Autorizzo al trattamento dei dati personali e sensibili ai sensi nuovo TU Privacy (D.Lgs. 196/03). 

 

 


