MODULO A

RICHIESTA DATI

DENOMINAZIONE: 
_____________________________________________

PRESIDENTE:

_____________________________________________

NR TELEFONO:

_____________________________________________

NR CELLULARE:
_____________________________________________

NR FAX: 


_____________________________________________

INDIRIZZO: 

_____________________________________________

E – MAIL:


_____________________________________________

NR BILIARDI: 

_____________________________________________

TIPOLOGIA BILIARDI: ____________________________________________

REFERENTE CSB:
_____________________________________________ 

