
Mod. 7

MANIFESTAZIONE Cod. CLIENTE CONTRATTO

                                    Padiglione n. ________________    Stand n. _____________

TESSERE PERSONALIZZATE

 3)_______________________________________________________________________________________

Ditta ___________________________________________________________________________________

Via __________________________________ n. ____ CAP ______ Città _______________________ (    ) 

personale che presterà servizio presso lo stand.

Si richiedono n. _____________ tessere personalizzate (Art. 10 Regolamento Generale) intestate al seguente

Le suddette tessere dovranno essere consegnate al Sig.____________________________________

COGNOME NOME

 1)_______________________________________________________________________________________

 2)______________________________________________________________________________________

n. ___________ tessere personalizzate.

15)________________________________________________________________________________________

11)________________________________________________________________________________________

12)________________________________________________________________________________________

13)________________________________________________________________________________________

 9)_______________________________________________________________________________________

10)________________________________________________________________________________________

14)________________________________________________________________________________________

 6)_______________________________________________________________________________________

 7)_______________________________________________________________________________________

 8)_______________________________________________________________________________________

 4)_______________________________________________________________________________________

 5)_______________________________________________________________________________________

Data ________________ Timbro e firma_____________________________________________

Il sottoscritto __________________________________________________ dichiara di ricevere

Data ________________ Timbro e firma_____________________________________________


