
 

 

 

 

 

 

 

 

 

 
SCHEDA DI ADESIONE 

 
 
RAGIONE SOCIALE: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
REFERENTE DA CONTATTARE IN AZIENDA: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
RECAPITI TELEFONICI ED E-MAIL: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
NUMERO PERSONE CHE PARTECIPANO AL CORSO DI FORMAZIONE:  _______ 
 
 
INDICARE NOME E COGNOME: 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

  
 
ATTIVITÀ DELL’AZIENDA RICHIEDENTE:  
 
□ Recuperatore  
□ Trasformazione 
□ Trasportatore 
□ Riciclatore 

□ Utilizzatore 
□ Distributore 
□ Altro________________________________

 
 
PRINCIPALI MATERIALI TRATTATI DALL’AZIENDA RICHIEDENTE: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
TIPOLOGIA DI PRODOTTI FABBRICATI E/O DISTRIBUITI  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
INTRATTENETE GIÀ RAPPORTI A VARIO TITOLO CON CONSIP?   SI  □   -------  NO  □ 
  
 
INTRATTENETE GIÀ RAPPORTI A VARIO TITOLO CON AVC PASS?  SI  □   -------  NO  □ 
  

 
 

SI PREGA INDICARE A QUALE INIZIATIVA PRENDERE PARTE: 
 
□ Seminario informativo AVCPass 

□ Accreditamento CONSIP 

 
 
REFERENTE: 
Dott.ssa Claudia Salvestrini 
Tel: 06 68809427 
Fax: 066896368 
E-mail: direzione@polieco.it; 
            info@polieco.it; 
 


