
ANAGRAFICA 

Ragione sociale:  _________________________________________________________ 

P.IVA e/o C.F.:  ___________________________________________________________ 

Data di costituzione: _______________________________________________________ 

Categoria socio (ricerca, azienda, ente pubblico, associazione d’impresa, startup, altro): 

________________________________________________________________________ 

Indirizzo sede legale 

Indirizzo:  ________________________________________________________________ 

Città:  ___________________________________________________________________ 

CAP:  ___________________________________________________________________ 

Provincia:  _______________________________________________________________ 

Regione:  ________________________________________________________________ 

Indirizzo sede operativa 

Indirizzo:  ________________________________________________________________ 

Città:  ___________________________________________________________________ 

CAP:  ___________________________________________________________________ 

Provincia:  _______________________________________________________________ 

Regione:  ________________________________________________________________ 

Telefono: ________________________________________________________________ 

E-mail:  _________________________________________________________________ 

E-Mail PEC:  _____________________________________________________________ 

Descrizione attività (max 10 righe): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

DATI RAPPRESENTANTE LEGALE 

Nome:  _________________________________________________________________ 

Cognome:  ______________________________________________________________ 

Ruolo:  _________________________________________________________________ 

E-mail:  _________________________________________________________________ 

DATI REFERENTE OPERATIVO 

Nome:  _________________________________________________________________ 

Cognome:  ______________________________________________________________ 



Ruolo:  __________________________________________________________________ 

E-mail:  _________________________________________________________________ 

DATI REFERENTE AMMINISTRATIVO 

Nome:  _________________________________________________________________ 

Cognome:  ______________________________________________________________ 

Ruolo:  __________________________________________________________________ 

E-mail:  _________________________________________________________________ 

 


