
MODULO TESSERAMENTO 

 
 

 
 

 

IL CANE “A NORMA” – CENTRO CINOFILO 

 

IO SOTTOSCRITTO: 

 

NOME: _______________________________________________________________________ 

 

COGNOME: ___________________________________________________________________ 

 

NATO IL: ____/____/________ CITTA’: ____________________________________________ 

 

PROV.: __________________________________ NAZ.: ________________________________ 

 

COD.FISC.:_____________________________________________________________________ 

 

INDIRIZZO: _________________________________________________ N°: _______________  

 

CAP: _____________ CITTA’: _____________________________________________________  

 

PROV.: ____________________________  

 

TEL.: _________________________________ CELL.: __________________________________ 

 

E-MAIL: _______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

Data ______/______/_________    firma del richiedente: __________________________  

  


