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Modulo d’iscrizione laboratorio giornalismo
Iscrizione maggiorenni
Cognome __________________________________________________________________________________
Nome ___________________________________________________________________________________
Nato a __________________________________________________ il__________________________
Residente a ___________________________________________________________________________________
Via/Piazza ______________________________________________________CAP__________________________
 Tel./cell ___________________________________________________________________________________
E-mail: _____________________________________________________________________________

Iscrizione minorenni
Il sottoscritto___________________________genitore/tutore del minore_______________________
Nato a _____________________________________ il ______________________________________
Residente a ___________________________________________________________________________________
Via/Piazza ______________________________________________________CAP__________________________
 Tel./cell ___________________________________________________________________________________
E-mail: _____________________________________________________________________________

Autorizzo mio/a figlio/a a partecipare al laboratorio di giornalismof
Luogo e data _________________________   
                                     
                                                                                 Firma_________________________________________




