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Programma Professional Training MBCTFORM DI ISCRIZIONE

per il Disturbo Ossessivo-Compulsivo
Dr. Fabrizio Didonna
Villa Carmignani, San Casciano V.P. - Firenze, 26-30 Settembre 2018


NOME_____________________________________COGNOME___________________________________

RESIDENZA_____________________________________________________________________________

CODICE FISCALE_________________________________ P.IVA___________________________________

EMAIL____________________________________ CELLULARE___________________________________

PROFESSIONE______________________________ RICHIEDE CREDITI ECM    SI ⧠   NO ⧠   

SOCIO 		SITCC ⧠ 	ISIMIND ⧠	SPAZIO IRIS ⧠	      COMPASSIONATE MIND ITALIA ⧠   

ALLEGATO GIUSTIFICATIVO BONIFICO PER PAGAMENTO		675€ ⧠   	725€ ⧠   
[bookmark: _GoBack]
RICHIESTE SPECIFICHE (alimentazione, alloggio, etc.)___________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Tages Onlus
Via della Torretta, 14 – Firenze, 50137
Tel. 055 679037 ; Email info@tagesonlus.org
www.tagesonlus.org
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