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SCHEDA DI ADESIONE ALL’ASSICURAZIONE COLLETTIVA 

Scrivere in modo leggibile e in stampatello 

NOME DELLA SOCIETA’____________________________________________________________________ 

INDIRIZZO ______________________________________________________________________________ 

CONTATTO TELEFONICO ___________________________________________________________________ 

E-MAIL _________________________________________________________________________________ 

NOME DEL LEGALE RAPPRESENTANTE ________________________________________________________ 

INDIRIZZO _______________________________________________________________________________ 

CONTATTO TELEFONICO_____________________________E-MAIL ________________________________ 

EVENTUALE INDIRIZZO OVE INVIARE LA CORRISPONDENZA________________________________________ 

_______________________________________________________________________________________ 

 

In fede___________________________________          Bologna___________________________________ 


