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Gestione Corso Attività Subacquee
Sezione Provinciale di _____________________
data inizio ____________ data fine (prevista) ____________  data fine (effettiva) ____________     www.fipsas.it  FORMCHECKBOX 

Società/CCF ______________________________________________ cod. soc/CCF ____________
Corso (grado e specializzazione) ________________________________________ cod. corso ___________
n° di corso _______________
denominazione corso ________________________________________
invio brevetti presso :
 FORMCHECKBOX 
 Sezione Provinciale

 FORMCHECKBOX 
 Società/CCF
 FORMCHECKBOX 
 Singolo Brevettato

 Staff
	
	Cognome
	Nome
	n°Brevetto
	Funzione
	Scad.vm

	1
	                               
	                               
	                               
	                               
	     

	2
	                               
	                               
	                               
	                               
	     

	3
	                               
	                               
	                               
	                               
	     

	4
	                               
	                               
	                               
	                               
	     

	5
	                               
	                               
	                               
	                               
	     

	6
	                               
	                               
	                               
	                               
	     

	7
	                               
	                               
	                               
	                               
	     

	8
	                               
	                               
	                               
	                               
	     

	9
	                               
	                               
	                               
	                               
	     

	10
	                               
	                               
	                               
	                               
	     

	11
	                               
	                               
	                               
	                               
	     

	12
	                               
	                               
	                               
	                               
	     

	13
	                               
	                               
	                               
	                               
	     

	14
	                               
	                               
	                               
	                               
	     

	15
	                               
	                               
	                               
	                               
	     

	16
	                               
	                               
	                               
	                               
	     

	17
	                               
	                               
	                               
	                               
	     

	18
	                               
	                               
	                               
	                               
	     

	19
	                               
	                               
	                               
	                               
	     

	20
	                               
	                               
	                               
	                               
	     


Allievi
	
	Cognome

Nome
	Luogo e

data di nascita
	Res. Via/Piazza e n°civico

CAP-Città-Prv
	N°Tessera

Scad. vm
	(
idoneo

	1
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	2
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	3
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	4
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	5
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	6
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	7
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	8
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	9
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	10
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	11
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	12
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	13
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	14
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	15
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 


	16
	_______________
                              
	______________________
                                            
	______________________________
                                                            
	__________
                      
	 FORMCHECKBOX 



Gli Istruttori
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Uscite in acque libere
	
	Località (comune)

Data
	n°

allievi
	Per ogni partecipante dello Staff

Cognome e/o n° brevetto

	1
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	2
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	3
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	4
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	5
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	6
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	7
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	8
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	9
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

0
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

1
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

2
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

3
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

4
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

5
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 

	1

6
	_____________________
                                                
	     
	________
                 
	________
                 
	________
                 
	________
                 
	________
                 


Note: _         
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Il direttore del corso
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il Presidente della Società/CCF
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