
SOCIETA’______________________________________________________________________________  

TEL._________________________ FAX __________________________ E-MAIL ____________________ 

PRESIDENTE:  

SIG._______________________________ TEL._____________________ CEL. _____________________  

FAX__________________ INDIRIZZO_______________________________________________________  

E-MAIL ________________________________________________________________________________  

PARROCO:  

REV.________________________________ TEL.____________________ CEL. _____________________  

FAX_______________________ INDIRIZZO__________________________________________________  

E-MAIL ________________________________________________________________________________ 

CAPPELLANO:  

REV.________________________________ TEL.___________________ CEL. ______________________  

FAX_______________________ INDIRIZZO__________________________________________________  

E-MAIL ________________________________________________________________________________ 

REFERENTE SOCIETARIO PER IL CSI / RESPONSABILE TECNICO : 

SIG.________________________________ TEL.______________________ CEL. ___________________ 

FAX_______________________INDIRIZZO___________________________________________________  

E-MAIL ________________________________________________________________________________  

SIG.________________________________ TEL.______________________ CEL. ___________________ 

FAX_______________________INDIRIZZO___________________________________________________

E-MAIL ________________________________________________________________________________ 

AMMINISTRATORE:  

SIG.________________________________TEL._________________________CEL.__________________  

FAX_______________________INDIRIZZO___________________________________________________ 

E-MAIL ________________________________________________________________________________  

FIRMA _____________________________ 

FOGLIO INFORMATIVO 
(da allegare alla domanda di affiliazione)  

I nominativi riceveranno le comunicazioni del CSI agli indirizzi e-mail indicati 

Comitato 
Provinciale 
Rovigo 

A.S. ______/______ 

DA COMPILARE SOLO IN CASO DI CIRCOLO 
PARROCCHIALE

DA COMPILARE SOLO IN CASO DI CIRCOLO 
PARROCCHIALE
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