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Gentile Signora/Signore, 

La informiamo che per qualsiasi suggerimento e/o reclamo può rivolgersi alla 

nostra segreteria, oppure compilare la presente scheda. 

 
 

NOME E COGNOME  (facoltativo)_________________________________________ 

 

 

DESCRIZIONE  : 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________  

 

 
EVENTUALI NOTE ED OSSERVAZIONI: 
 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 
 
 
Data_____________________________ 
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