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MODULO D'ISCRIZIONE DA INVIARE VIA FAX 081.711.17.14
SOCIETA_________________________________COLORI SOCIALI______________
 

INDIRIZZO_____________________________________________________________

CITTA______________________________CAP____________TEL._______________

RESPONSABILE_______________________________________TEL______________
CAMPO SPORTIVO_______________________________________TEL.__________________
 

INDIRIZZO________________________________________CITTA_______________
 

 

DATA____________

                                                  FIRMA RESPONSABILE________________________
