All. A
QUESTIONARIO INFORMATIVO SULL’ASSOCIAZIONE
Nome dell’associazione* ______________________________________________________________

Referente* _________________________________________________________________________

Sede*  _________________________  via ________________________________________n.______ 

CAP______________ 

Codice fiscale e/o partita I.V.A.* ____________________________

RECAPITI*
tel. __________________________ cell ________________________ fax ______________________

Indirizzo e-mail* _____________________________________________________ 

Indirizzo PEC (se posseduto) ____________________________________________
Informazione sull’associazione
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attività Principali
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Calendario iniziative
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Montefalco lì_____________________

Il rappresentate

(timbro e firma)
__________________________________
*Campo obbligatorio


