
Modulo adesione 
VOT – Veneto Orienteering Training 

Da compilare ed inviare entro il 13 novembre 2020 

 

 

Nome Società   ____________________________________________________________________________________ 

 

Provincia            ___________________________________________________________________________________ 

 

Desidero mettere a disposizione le seguenti cartine: 

 

1- _________________________________________________________________________________________ 

 

2- _________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________ 

 

 

Preferisco gestire l’allenamento il                            Sabato pomeriggio                 Domenica mattina 

 

Nome referente          _______________________________________________________________________________ 

 

Numero di telefono    ______________________________________________________________________________ 

 

Email            _____________________________________________________________________________ 

 

 

Eventuali note             _______________________________________________________________________________ 

 

                                       _______________________________________________________________________________ 

 

 

 

 


