
 

 

DATI DEI DIPENDENTI ISCRITTI 

 

1) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

2) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

E-MAIL:_____________________________________________________________________ 

3) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

4) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

5) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

6) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

7) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

8) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

9) COGNOME______________________________________________________ NOME_______________________________ 

                TELEFONO:____________________________CELLULARE:____________________________ 

                E-MAIL:_____________________________________________________________________ 

 

 

PRIVACY 
In accordo con il D. Lgs. 196/2003 sulla tutela della privacy, comunichiamo che i dati sensibili contenuti in questo foglio saranno utilizzati 
esclusivamente per la spedizione di corrispondenza relativa al corso in oggetto ed altre informative sulle attività dell’Accademia Italiana del Sei 
Sigma.  
L’invio della scheda d’iscrizione sottintende l’accettazione della presente clausola. 
 
Data__________________________        Timbro e Firma______________________________________ 
 

 


