UFFICIO INFORMAZIONI TURISTICHE – TOURIST BOARD

ASSOCIAZIONE PRO LOCO

COMUNE DI SAN GIMIGNANO (SI)

OSSERVAZIONI E RECLAMI DA PARTE DEL TURISTA IN VISITA A SAN GIMIGNANO

Inviare: info@sangimignano.com o Fax 0577940903 o posta ordinaria all’indirizzo:









Associazione Pro Loco San Gimignano









Piazza Duomo, 1









53037 San Gimignano (SI)

_______________________, data _______________
Il sottoscritto (Nome e Cognome)*_______________________________________________________
Per risposte: indirizzo ___________________________________________________________________________________
CITTA’         _________________________________   Nazionalità ____________________________ 

E-mail _____________________________________________________________________________

espone le seguenti osservazioni o reclami: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

*Dati obbligatori










            Firma 









__________________________

DICHIARAZIONE DI CONSENSO AI SENSI DEL DECRETO LEGGE 30.06,2003 N. 196

Il sottoscritto prende atto della informativa resa ai sensi dell’art. 13 del D. lgs 196/2003 ed accorda il consenso affinché, ai sensi della citata legge, i propri dati possano essere trattati per lo scopo precisato ed essere oggetto di comunicazione a terzi per le finalità dichiarate. 











Firma


























__________________________

