ALLEGATO 3 Pagamento

NOMINATIVO / RAGIONE SOCIALE 
______________________________________________________________________________
______________________________________________________________________________
INDIRIZZO ______________________________________________________________________________
CODICE FISCALE DELL’ASSOCIAZIONE ______________________________________________________________________________
PARTITA IVA ______________________________________________________________________________
MODALITA’ DI PAGAMENTO DEL CONTRIBUTO

BANCA ______________________________________________________________________________
IBAN ______________________________________________________________________________
__________________ Lì ______________

Il Legale Rappresentante

__________________________
