
COMUNE DI SESTRI LEVANTE
Città Metropolitana di GENOVA

______________________

Allegato   2  )  

SCHEDA DATI PER ISCRIZIONE ALL’ALBO DELLE ASSOCIAZIONI DEL 
COMUNE DI SESTRI LEVANTE

DENOMINAZIONE ASSOCIAZIONE/ORGANISMO PRIVATO: 

_______________________________________________________________________________

SEDE OPERATIVA:

_______________________________________________________________________________

SEDE LEGALE:

_______________________________________________________________________________

TELEFONO:

_______________________________________________________________________________

INDIRIZZO MAIL:

_______________________________________________________________________________

SITO WEB:

_______________________________________________________________________________

PAGINA/E SOCIAL MEDIA:

_______________________________________________________________________________

DI COSA CI OCCUPIAMO (MAX 800 CARATTERI SPAZI INCLUSI):

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Sestri Levante, lì ____________________

FIRMA LEGALE RAPPRESENTANTE______________________
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