
Diffusione
 Editoriale

Modulo nuovo cliente

Ragione sociale _______________________

Indirizzo ____________________________            

CAP _____ Città____________  Prov. ____

Tel ________ Fax ________ Mail ________

P. IVA _____________ C.F. _____________

Banca __________________________

ABI ___________  CAB____________

C/C ________________ AG ________

Data  _______________________________
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