       MODULO DI ISCRIZIONE (multiplo)  alla 9^ GRANFONDO DEI COLLI AMERINI 2020
                           Non si accettano iscrizioni incomplete o illeggibili  (Saranno accantonate)

Società ____________________________________________________________Cod..________________

Ente______________Indirizzo______________________________________________________________

E-mail:________________________Presidente Sig.____________________________________________

Tel._________________Capo-Squadra_______________________________________________________

N.B.   il presidente sottoscrivendo il foglio di iscrizione, accetta e dichiara per tutti i ciclisti sottoelencati quanto previsto nel regolamento al punto:  “Sottoscrivendo il modulo di iscrizione si dichiara”

Cognome/nome                                                 Data di nascita       Sesso        Tessera n°      Perc.Agonist.S/N 

 1)____________________________________________________________________________________

 2)____________________________________________________________________________________

 3)____________________________________________________________________________________

 4)____________________________________________________________________________________

 5)____________________________________________________________________________________

 6)____________________________________________________________________________________

 7)____________________________________________________________________________________

 8)____________________________________________________________________________________

 9)____________________________________________________________________________________

10)___________________________________________________________________________________

11)___________________________________________________________________________________

12)___________________________________________________________________________________

13)___________________________________________________________________________________

14)___________________________________________________________________________________

15)___________________________________________________________________________________

16)___________________________________________________________________________________

Quota iscrizione versata per:
n°_____Agonisti= €_________; n°_____Non agonisti =€________; Totale  versato =€______________;

Con bollettino n°_______________del______________Uff..Post________________________________

Con bonifico  n°_______________del______________Banca___________________________________

Data____________________Firma il Presidente ______________________________________________
