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              SEGURO TEMPORAL

                                           ESPELEOLOGIA & BARRANCOS

                                                      FIN DE SEMANA
                                                                     Modalidad Básica A






                    Firma y Sello
CLUB O ENTIDAD      

 

 DOMICILIO CLUB         



 C.P. Y POBLACIÓN      


  
             FECHA:       

 

                



	LICENCIA

CONVENIOS ESPECIALES

	 
	DNI/NIF
	APELLIDOS
	NOMBRE
	FECHA NAC.
	CATE

(*)
	DIRECCION
	C.P.
	POBLACION
	FIN DE SEMANA
(**)

	1
	     
	     
	     
	     
	     
	     
	     
	     
	

	2
	     
	     
	     
	     
	     
	     
	     
	     
	

	3
	     
	     
	     
	     
	     
	     
	     
	     
	

	4
	     
	     
	     
	     
	     
	     
	     
	     
	

	5
	     
	     
	     
	     
	     
	     
	     
	     
	

	6
	     
	     
	     
	     
	     
	     
	     
	     
	

	7
	     
	     
	     
	     
	     
	     
	     
	     
	

	8
	     
	     
	     
	     
	     
	     
	     
	     
	

	9
	     
	     
	     
	     
	     
	     
	     
	     
	

	10
	     
	     
	     
	     
	     
	     
	     
	     
	


(*) CATEGORIAS DE LICENCIAS:  MAY ;  JUV;  INF                                                                                                                           (**) INDICA FECHA EN LA QUE SE QUIERE LA COBERTURA
FEDERACIÓN CANTABRA DE ESPELEOLOGÍA
	LICENCIA

CONVENIOS ESPECIALES

	  
	DNI/NIF
	APELLIDOS
	NOMBRE
	FECHA NAC.
	CATE

(*)
	DIRECCION
	C.P.
	POBLACION
	FIN DE SEMANA
(**)

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     
	

	13
	     
	     
	     
	     
	     
	     
	     
	     
	

	14
	     
	     
	     
	     
	     
	     
	     
	     
	

	15
	     
	     
	     
	     
	     
	     
	     
	     
	

	16
	     
	     
	     
	     
	     
	     
	     
	     
	

	17
	     
	     
	     
	     
	     
	     
	     
	     
	

	18
	     
	     
	     
	     
	     
	     
	     
	     
	

	19
	     
	     
	     
	     
	     
	     
	     
	     
	

	20
	     
	     
	     
	     
	     
	     
	     
	     
	

	21
	     
	     
	     
	     
	     
	     
	     
	     
	

	22
	     
	     
	     
	     
	     
	     
	     
	     
	

	23
	     
	     
	     
	     
	     
	     
	     
	     
	

	24
	     
	     
	     
	     
	     
	     
	     
	     
	

	25
	     
	     
	     
	     
	     
	     
	     
	     
	


(*) CATEGORIAS DE LICENCIAS:  MAY ;  JUV;  INF                                                                                                                             (**) INDICA FECHA EN LA QUE SE QUIERE LA COBERTURA



RELACION Nº_______________________





CLUB CANTABRO:___________________























                                                                  














