[image: ] perCORRI l’ARMISTIZIO
la corsa del volo
1/11/2018

Io sottoscritto/a ________________________________
nato/a 	a   _______________________  Pv  _____ __    
il ____________________________        TAGLIA _______                                                    
residente a ____________________	CAP ________
Via _________________________________   n° _____
Mail _____________________________________
Firma ____________________________________
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