
LA SERA DEI MIRACOLI
II EDIZIONE

(MODULO D'ISCRIZIONE)

NOME _____________________________________________________________

COGNOME _________________________________________________________

DATA DI NASCITA __________________________________________________

LUOGO DI NASCITA ________________________________________________

NAZIONALITA' _____________________________________________________

CITTA' DI RESIDENZA _______________________________________________

VIA ___________________________________________________ N° _________

TEL _______________________________________________________________

EMAIL ____________________________________________________________

CATEGORIA _______________________________________________________

BRANI SCELTI

1) _________________________________________________________________

2) _________________________________________________________________

       DATA                                                                                   FIRMA 

 _____________________                                      ___________________________

                                                                                         FIRMA DEL GENITORE
                                                                                          (PER CONCORRENTI MINORENNI)

                                                                                 ___________________________  


