
  

Modulo Iscrizione  

Torneo Esordienti REGIONALE SQUADRE MISTE   2023-2024 

(Da inoltrare alla seguente mail C11femminile.abruzzo@lnd.it 

entro martedì 6 febbraio 2024) 

LA SOCIETA’___________________________________________________________________________________ 

VIA__________________________________________________________________________N,_______________ 

CITTA’___________________________________________PROVINCIA___________________CAP______________ 

TEL.________________________________ ___________MAIL___________________________________________ 

CAMPO DI GIUOCO________________________________________________________________________________ 

SITO IN VIA______________________________________________________________________________________ 

CITTA’_______________________________________________________PROVINCIA_________________________ 

SUPERFICIE_______________________________________________________________________________________ 

DIRIGENTE 

RESPONSABILE_______________________________________________TEL__________________________________ 

MAIL____________________________________________________________________________________________ 

TECNICO RRESPONSABILE_____________________________________TEL___________________________________ 

MAIL ___________________________________________________________________________________________ 

Chiede l’iscrizione al: 

Torneo Esordienti Regionale Squadre Miste   2023-2024 

 

 

 

TIMBRO SOCIETA’                                                                         IL PRESIDENTE DELLA SOCIETA’ 

                                                                                   _____________________________________________________ 

mailto:C11femminile.abruzzo@lnd.it

