
 

 

Richiesta di Autorizzazione e Patrocinio 

 

Il Club: _________________________________________________________________________________  

 

 

Dati del Club 

Presidente:       _________________________________  

Indirizzo:          __________________________________  

Telefono:         __________________________________  

Indirizzo Mail:  _________________________________  

 

Segretario:       __________________________________  

Indirizzo:          __________________________________  

Telefono:         __________________________________  

Indirizzo Mail: __________________________________  

 

Tesoriere:        __________________________________  

Indirizzo:          __________________________________  

Telefono:         __________________________________  

Indirizzo Mail: __________________________________  

 

Consiglieri del Club 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

 



 

 

Revisori dei Conti 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

Probiviri 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

Nome:     ______________________________________  

Indirizzo: ______________________________________  

Telefono: ______________________________________  

 

 

 

 

 

 



 

 

Indicare gli scopi e gli obiettivi che il Club intende realizzare, oltre quelli propri 

dell’Ente Nazionale Felinotecnica Italiana. 

 

 

 

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 ______________________________________________________________________________________  

 

Autorizzo al trattamento dei dati personali ai sensi dell’art 13 del D.LGS. n° 196/2003 

 

 

Data _________________  

 

 

 ________________________  

  Firma del Presidente del Club 


