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	 bonifico iscrizione corsi anno scolastico 2010/11


In allegato Vi inviamo bonifico relativo alle iscrizioni corsi anno scolastico 2010/2011

.

1. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

2. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

3. Insegnante__________________________________________________________

      Corso_________________________________________________________________ 

4. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

5. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

6. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

7. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

8. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

9. Insegnante__________________________________________________________

Corso_________________________________________________________________ 

10. Insegnante__________________________________________________________

Corso_________________________________________________________________
