
Modulo per don.car. di.cred. 

 

MODULO DI DONAZIONE CON  
CARTA DI CREDITO  

 

Titolare della Carta di Credito (in Stampatello) 
 

Cognome  ______________________________________________________________________________ Nome  _______________________________________________________________________________________

Indirizzo  _____________________________________________________________________________________________________________________________________________ N° ____________________________________

CAP  ___________________________ Città   ____________________________________________________________________________________________________________ Prov... ________________________

Tel. ___________________________________________________________________________ Email: ____________________________________________________________________________________________________________

Carta di Credito: Viiisssaaa MMaaasssttteeerrrcccaaarrrddd mmmeeerrriiicccaaannn EEExxxppprrreeessssss iiinnneeerrrsss PPPooossstttaaallleee

N.° Carta: ______ ______ ______ ______/// ______ ______ ______ ______/// _____

Data  _________________________________________________________ Firma

Compilare ed inviare questo mod
Oppure via postale a: 
 

SSSeeerrrvvviiizzziiiooo SSSooosssttteeennniiitttooorrriii ------ MMMooonnndddoooAAAzzzzzzu
“““IIIlll sssooorrrrrriiisssooo pppeeerrr uuunnn BBBaaammmbbbiiinnnooo”””
VVViiiaaa LLLaaammmaaarrrmmmooorrraaa,,,111333 –––
777333111000000 LLLeeecccccceee
AAA
        VV
 M
_ ______ ______ ______/// ______ ______ ______

  ________________________________________________

ulo  via fax allo 0

uurrrrrrooo --- OOONNNLLLUUUSSS
DDD
______ Scaden

___________________________

8322441
za: ______ ______/// ______ _________

__________________________________________
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