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FEDERAZIONE ITALIANA WHEELCHAIR HOCKEY

Scheda di Adesione Corso Arbitri Fiwh 2013/2014

Nome______________________________________________________________________

Cognome___________________________________________________________________

Data di Nascita_____________________________________________________________

Comune di Residenza______________________________________________________

Precedenti Esperienze _____________________________________________________

Indirizzo email _____________________________________________________________

Cellulare ___________________________________________________________________

Taglia _________________________________________

Firma_______________________________________________________________________

Federazione Italiana Wheelchair Hockey ONLUS CF 97356050159 Part.I.V.A.05009590968 
02.36.52.89.14 Via Residenza Ponte 312 Basiglio (Mi) 20080
