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SEMINARIO DI PREVENZIONE INCENDI 30.10.2015
palazzo dei congressi fiera campionaria 
viale diaz cagliari

All. 4 – SCHEDA QUESITI
NOME……………………………………..……….……..…… COGNOME. ……………….…………………………………………………….

RESIDENZA / studio VIA…………....………………....……………. N° ………… città...........................................................
ordine/collegio............................................................................................................................................................

ALTRO...............................................................................................................................................................................

mATR. …………….   SPECIALIZZAZIONE…………………………………………………………………………………………………………
TELEFONO…………………………………… FAX ……………………………………..MOBILE…………………………………………………

EMAIL 1:……………………………………………………………………………. EMAIL 2:……………………………………………………………

CODICE FISCALE…………………………………………………… PARTITA IVA………………………………………………………………
QUESITI  1A  PARTE  (               2A  PARTE  (
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…  :………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………..……………………………………
ALTRO

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………………
NOTA:

· SCHEDA QUESITI TRASMISSIONE COMPILATA SEGRETERIA RETE INFO@PATSARDEGNA.IT
                   firma PARTECIPANTE
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