
 
 

 
 
 

                 
 
 
Nome:_________________________________Cognome_________________________________ 
 
Via:________________________________N.________________Citta’_____________________ 
 
Prov:____________________Cap:_____________________Cell:__________________________ 
 
Email:__________________________________@______________________________________ 
 
Tel Fisso: Casa_______________________Lavoro:_____________________________________ 
 
Data Nascita (gg/mm/anno):_________________/_________________/____________________ 
 
Numero Tessera FITCARD:_________________________________________________________ 
 
Tipologia Affiliazione: (  ) Base- Premiun     (   ) Integrativa-Platinum 
 
Percorso  Education:  (   ) Fit Pro Courses    
 
Workshop  1gg  (  )    Worksop 02 gg. (  )    Certification  (  )   Refreshments (  )   Upadates (  ) 
 
Specificare la Tipologia del corso e Location- Citta’: 
_______________________________________________________________________________ 
 
(    ) Nike Courses 
 
Location del Corso  
 
(  ) Milano   (  ) Roma  (  ) Bologna  (  ) Genova 
 
Percorso  Education:  
 
(  ) Red Training 1                   (  ) Flex Zone                                (   ) Capoeira Fitness 
(  ) Red Training 2                   (  ) P.F.T- Postural Training            (   ) Total Dance Styles 
(  ) Fusion Conditioning            (  ) Yogamind                               (   ) Refreshments  
 
Specificare la data del  corso, Location- Citta’: 
_______________________________________________________________________________ 
 
Ho versato la soma di:__________________________________Euro  
 
Modalità di pagamento scelta:  Bonifico (  )    Vaglia Postale (  )      On Line (  ) 
 
Data___________________________Firma: __________________________________________  

 

MODULO D’ISCRIZIONI 


