
COMITATO DI IMPERIA-SANREMO 
VIA SACRA FAMIGLIA 2 – 18100 IMPERIA 

 

COMMISSIONE CALCIO 
 

 

 

1 

INDAGINE CORSO ALLENATORI 
 
SOCIETA’ ____________________________________________________ 
 
REFERENTE SOCIETA’ __________________________________________ 
 
CELL. __________________________  
 
E-MAIL ________________________________________________ 
 

 
MANIFESTAZIONE D’INTERESSE AL CORSO ALLENATORI 

 
Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

Sig. _________________________________________________________ 

 

DATA                                                         FIRMA ____________________ 

 


	DATA                                                         FIRMA ____________________

