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Domanda di Iscrizione al Corso
 “TECNICHE NON INVASIVE DI RINGIOVANIMENTO E CURA DELLA PELLE,

METODO REJUVENA MEDICA”

Il/La sottoscritto______________________________________________________________________
Nato/a__________________________________________________il __________________________
Codice Fiscale_____________________________________________________________________
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Altro  

Residente in____________________________________________________________   C.A.P.__________________
Via_____________________________________________________Prov._______________________
Tel._____________________________________________Cell___________________________________
Fax________________________________________E-mail____________________________________
Titolo di studio_______________________________________________________________________
Esperienze lavorative/professionali/corsi privati effettuati (descrivere brevemente)__________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
                                 chiede di essere iscritto al:
I CORSO “Tecniche Non Invasive di Ringiovanimento e Cura della Pelle, Metodo Rejuvena Medica” per l’Anno 2011 

Data_________________________________ 
Firma _____________________________________
I dati personali saranno utilizzati dalla MCI srl nel pieno rispetto dei principi dettati dal    D. Lgs 196/03
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