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______________________________________________________________________________________ 
 

MODULO DI DELEGA 

ll/la sottoscritto/a  

_____________________________________________________________________, 

iscritto/a all’Albo  

dei____________________________________________________________________ 

dell’Ordine TSRM e PSTRP VC BI al n° ________________________ impossibilitato/a a 

partecipare all’Assemblea Ordinaria degli Iscritti, delega a rappresentarlo/a il/la collega  

____________________________________________________________________________  

 

Data _________________ In fede ________________ 

 

- Allegare copia documento di riconoscimento del delegante 

_______________________________________________________________________________________________ 

MODULO DI DELEGA 

ll/la sottoscritto/a  

_____________________________________________________________________, 

iscritto/a all’Albo  

dei____________________________________________________________________ 

dell’Ordine TSRM e PSTRP VC BI al n° ________________________ impossibilitato/a a 

partecipare all’Assemblea Ordinaria degli Iscritti, delega a rappresentarlo/a il/la collega  

____________________________________________________________________________  

 

Data _________________ In fede ________________ 

 

- Allegare copia documento di riconoscimento del delegante 

________________________________________________________________________________________________ 
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