
 
 

Uisp - Unione Italiana Sport Per tutti 
090123 Cagliari (CA) - Viale Tieste, 69 

 

                                        
                                                                                                                                                

    
Il Il Il Il sottoscritto /asottoscritto /asottoscritto /asottoscritto /a________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

NatoNatoNatoNato/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________
 

Residente Residente Residente Residente a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________
_ 

ViaViaViaVia_______________________________________________________________________N°________________

 

Professione_______________________________________________________Professione_______________________________________________________Professione_______________________________________________________Professione_______________________________________________________

    

Tel.______Tel.______Tel.______Tel.__________________________________________________________________________________________________indirizzo indirizzo indirizzo indirizzo 

 

Associazione di appartenenza ________________________________________Associazione di appartenenza ________________________________________Associazione di appartenenza ________________________________________Associazione di appartenenza ________________________________________

    

Incarico __________________________________________________________Incarico __________________________________________________________Incarico __________________________________________________________Incarico __________________________________________________________

    

o TesseraTesseraTesseraTessera    UIUIUIUISP SìSP SìSP SìSP Sì    

o Tessera UISP No Tessera UISP No Tessera UISP No Tessera UISP No     

  

   

o L’iscrizione al corso BLSD  per la data del 20.02

o L’iscrizione al corso BLSD  

    

    

Data ________________                                      Data ________________                                      Data ________________                                      Data ________________                                      

  
 

 COMITATO TERRITORIALE CAGLIARI

Unione Italiana Sport Per tutti - Comitato Territoriale Cagliari 
Viale Tieste, 69 - Tel. 070.659754 + Fax  - e-mail: cagliari@uisp.it - www.uisp.it/cagliari -

                                    RICHIESTA ISCRIZIONERICHIESTA ISCRIZIONERICHIESTA ISCRIZIONERICHIESTA ISCRIZIONE    
                                                                                                                                                CORSO BLSDCORSO BLSDCORSO BLSDCORSO BLSD    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________

a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________

_______________________________________________________________________N°________________

Professione_______________________________________________________Professione_______________________________________________________Professione_______________________________________________________Professione_______________________________________________________________________________________________________________________________________________________________

indirizzo indirizzo indirizzo indirizzo mail_____________________________________________mail_____________________________________________mail_____________________________________________mail_____________________________________________

Associazione di appartenenza ________________________________________Associazione di appartenenza ________________________________________Associazione di appartenenza ________________________________________Associazione di appartenenza ____________________________________________________________________________________________________________________________________________

Incarico __________________________________________________________Incarico __________________________________________________________Incarico __________________________________________________________Incarico ______________________________________________________________________________________________________________________________________________________________________

CHIEDE 

 

orso BLSD  per la data del 20.02.2016 dalle ore 08.30 – 13.3

 per la data del 21.02.2016 dalle ore 08.30 – 13.30

Data ________________                                      Data ________________                                      Data ________________                                      Data ________________                                                                                                                                                                              Firma ______________________Firma ______________________Firma ______________________Firma ______________________

COMITATO TERRITORIALE CAGLIARI

 
- C.F.92012220924 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  __________________________/a a: ____________________________________________________ il  ______________________________    

a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________a _____________________________________________________________ CAP _____________    

_______________________________________________________________________N°________________ 

________________________________________________________________________________________________________    

mail_____________________________________________mail_____________________________________________mail_____________________________________________mail_________________________________________________________ 

____________________________________________________________________________________________________    

____________________________________________________________________________________________________________    

13.30 

13.30  

Firma ______________________Firma ______________________Firma ______________________Firma ______________________    


