CORSO DI FORMAZIONE
LA DANZA DELL’INCONTRO

MUSICA CORPOREITà E DISABILITÀ

ANIMAZIONE MUSICALE DALLE SCUOLE

AI SERVIZI CONPERSONE DISABILI

MODULO DI PRE-ISCRIZIONE

____________________________________________________________________________________________________________
Cognome 
____________________________________________________________________________________________________________
Nome
____________________________________________________________________________________________________________
Indirizzo

____________________________________________________________________________________________________________
Città (PR)

____________________________________________________________________________________________________________
Telefono                                                      Cellulare

____________________________________________________________________________________________________________
E-mail
____________________________________________________________________________________________________________
Età

____________________________________________________________________________________________________________
Titolo di Studio

____________________________________________________________________________________________________________
Professione o organizzazione d’appartenenza

____________________________________________________________________________________________________________
Firma

Allegare curriculum vitae formativo e professionale in formato elettronico
