
                                                      

 
 

 

MODULO CONTATTI 
 

 
Avviso 4/2017 Fondimpresa 

Competitività 

2° SCADENZA 

 
 

 

 

Denominazione Azienda___________________________________________________________________ 

Nominativo: ________________________________________________________________________________________ 

E-mail____________________________________________________ _________________________________________ 

 

  

Invia a info@servizigap.it 
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