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COGNOME:

_______________________

NOME:

_______________________

TELEFONO:

_______________________

PATENTE RICHIESTA: ____

ALLIEVO TARIFFE PAGAMENTI

ISCRIZIONE:   € ________

CORSO TEORIA: € ________

ESAME TEORIA: € ________

GUIDE:        € ________

ESAME GUIDA:  € ________

__/__/__  € ______ per ____________

__/__/__  € ______ per ____________

__/__/__  € ______ per ____________

__/__/__  € ______ per ____________

__/__/__  € ______ per ____________

__/__/__  € ______ per ____________

PAGAMENTI GUIDE

Note:________________________________________________________

_____________________________________________________________

_____________________________________________________________
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