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Don/Doña ______________________________________________________________ con D.N.I._________________________ email ______________________ y domicilio en __________________________________________________ nº______, piso______ Localidad______________________________________Código Postal_____________

EXPONE
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SOLICITA
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Murcia,______de___________________de _______

(Firma del interesado/a)

SR. DIRECTOR DEL SERVICIO DE ACTIVIDADES DEPORTIVAS
Campus Universitario de Espinardo. 30100 Murcia

T. 868 88 4120 – F. 868 88 4145 – deportes@um.es - http://deportes.um.es
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