“Confraternita ___________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________”

sita in ______________________________________

(C.A.P., Comune, Provincia)

DATI PRIORE

Cognome

___________________________________________________________

Nome


___________________________________________________________

Nato a 


___________________________________________________________

Il giorno


___________________________________________________________

Residente in Via

___________________________________________________________

Città


___________________________________________________________

Telefono

___________________________________________________________

e-mail


___________________________________________________________

Codice fiscale

___________________________________________________________

Data elezione

___________________________________________________________

Scadenza Mandato
___________________________________________________________

DATI CONFRATERNITA

Sede in Via

___________________________________________________________

Scadenza Consiglio
___________________________________________________________

Numero Soci

___________________________________________________________

Tipo ( Sottolineare)

Maschile 
          Femminile

         Maschile e Femminile

Data compilazione
___________________________________________________________


