                         MODULO TESSERAMENTO 
                Le tessere saranno recapitate a domicilio

[bookmark: _GoBack]N. telefono ______________________________________________

Codice fiscale _____________________________________________

Email ___________________________________________________

Nome e cognome _________________________________________

Luogo e data di nascita ______________________________________

_________________________________________________________

Residenza _________________________________________________

Via o piazza _______________________________________________

Data iscrizione ____________________________________________
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