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          RICHIESTA ISCRIZIONE 

                                    CORSO BLSD 

 
Il sottoscritto /a____________________________________________________________________________   

 
Nato/a a: ____________________________________________________ il  ___________________________ 
 
Residente a _____________________________________________________________ CAP _____________ 
 
Via_______________________________________________________________________N°________________ 

 

Professione_________________________________________________________________________________ 

 

Tel._____________________________indirizzo mail________________________________________________ 

 

Associazione di appartenenza _________________________________________________________________ 

 

Incarico _____________________________________________________________________________________ 

 

o Tessera UISP Sì 

o Tessera UISP No  

  
CHIEDE 

 
   

o L’iscrizione al corso BLSD  per la data del 27-04-2018 dalle ore 14;30 – 19;30 

 

 

Data ________________                                                                        Firma ______________________ 

  
 


