
INSCRIPCIÓN

PLAN DE FORMACIÓN PARA COMERCIANTES

THE WORKSHOP EXPERIENCE

  CURS O___________________________________________________________________________________________________________________

  DÍA     ____________________________________________________________________________________________________________________                      

  HORARIO   _______________________________________________________________________________________________________________       

  NOMBRE ES TABLECIMIENTO   _____________________________________________________________________________________________

  NOMBRE FIS CAL    _________________________________________________________________________________________________________                      

  ACTIVIDAD COMERCIAL    __________________________________________________________________________________________________       

  CONTACTO /NOMBRE/ CARGO  _____________________________________________________________________________________________

  DIRECCIÓN ________________________________________________________________________________________________________________                                   

  CIF / NIF    _________________________________________________________________________________________________________________                                    

  TELEFONO  ________________________________________________________________________________________________________________                                  

  E-MAIL  ____________________________________________________________________________________________________________________                                        

  WEB  ______________________________________________________________________________________________________________________                                              

  REDES  S OCIALES     _______________________________________________________________________________________________________                   

  AS IS TENTES  AL CURS O / CARGO  _________________________________________________________________________________________


