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ISCRIZIONE SUMMER CAMP MORGEX 

COGNOME ____________________________________________________
NOME       _____________________________________________________       
COD. FISCALE   ________________________________________________

INDIRIZZO  ____________________________________________________

CITTA’  _______________________________________________________

NATO IL 
__________________________  A  ______________________

CITTADINANZA ________________________________________________

RECAPITO TELEFONICO   _______________________________________

E- MAIL _______________________________________________________

La quota di partecipazione al Summer Camp Morgex è di € 500,00
