
 

DOMANDA​ ​DI​ ​ISCRIZIONE  

DA​ ​INOLTRARE​ ​ALL’INDIRIZZO​ ​​info@inter-azioni.it​​ ​entro​ ​il​ ​9​ ​novembre​ ​2017 

Il/la​ ​sottoscritto/a​​ ​________________________________________________________________________  

nato/a​ ​a​​ ​_________________________________________________________​ ​​prov.​​ ​__________________ 

il​ ​​__________​ ​​Residente​ ​a​​ ​_______________________​​ ​via​​ ​_______________________________________ 

n.​______​ ​​cap​ ​​__________________________________ 

​ ​​Domicilio​ ​​(se​ ​diverso​ ​dalla​ ​residenza)​ ​​​ ​​________________________​via​​ ​______________________________ 

n.​​ ​______​ ​​cap​​ ​_________________________________  

C.F.​​ ​​ ​_________________________________ 

​ ​​Telefono​ ​fisso​​ ​______________​cellulare​ ​​_______________​Email​__________________________________ 

Titolo​ ​di​ ​studio​​ ​__________________________________________________________________________ 

Iscritto​ ​presso​ ​il​ ​Centro​ ​per​ ​l’Impiego​ ​di​ ​​​ ​_____________________________________________________ 

 

CHIEDE  

Di​ ​partecipare​ ​al​ ​seminario​ ​gratuito 

ORIENTARSI​ ​NEL​ ​MERCATO​ ​DEL​ ​LAVORO 
 

 

N.B.​ ​IL​ ​CORSO​ ​NON​ ​SARÀ​ ​AVVIATO​ ​SE​ ​NON​ ​SI​ ​RAGGIUNGERÀ​ ​IL​ ​NUMERO​ ​MINIMO​ ​DI​ ​ISCRITTI​ ​PARI​ ​A​ ​5​ ​ALLIEVI.  

 

 

_____________​ ​il​ ​____________  

Firma__________________________________ 
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