
CONSENSO AL TRATTAMENTO DEI DATI PERSONALI –
LIBERO PROFESSIONISTA

NOME E COGNOME _____________________________________________________________________________

                                        

INDIRIZZO DI RESINDENZA_____________________________________________________________________

PROVICIA__________ _______________________________________________________________________________

COMUNE_________________________________________________________________________C.A.P.__________

INDIRIZZO DI RESIDENZA______________________________________________________________________ 

VIA ____________________________________________________________             NR_________________    

 
Cittadinanza____________________________________________________________________________________

PARTITA IVA___________________________________________________________________________________

CODICE FISCALE_________________________________________________________________________________

EMAIL ______________________________________________________________________________________________  

CELLULARE___________________________________________________________________________________________












