
Associazione Culturale AHIMSA 
 

Anno_______ 
 

                                            
                        
 
 
 

Sede _________________________________ 
Giorno  _______________________________ 
Nome ________________________________ 
Cognome _____________________________ 
Nato a _________________ il_____________ 
Residente a_____________ via____________ 
Mail*____________________Cel*_________
__ 
Professione  ___________________________ 
Disfunzioni, Disturbi... * 
_____________________________________
_____________________________________
_____________________________________

 



_____________________________________
_____________________________________ 
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
_____________________________________ 
 

Motivazione di iscrizione al corso, 
aspettatìve... 
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
_____________________________________ 
_____________________________________ 
Campi obbligatori * 


