
                           WORKSHOP 25 MARZO 2023


NOME SCUOLA:  _____________________________________________________________


COGNOME E NOME: __________________________________________________________


NATA/O A: ____________________________________________IL ______________________


INDIRIZZO:____________________________________________________________________


CODICE FISCALE: _____________________________________________________________


N. LEZIONI: ______________ FASCIA D’ETA’. ______________________________________


TOTALE € _____________________ COME DA BONIFICO DEL _______________________


DOCENTI: _____________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


FIRMA _______________________________________________




HUMAN 


    BODIES


