
 
 SCHEDA DI RICHIESTA DI AFFILIAZIONE  
AL CLUSTER LUCANO DELL’AEROSPAZIO 

 
 
 
Dati generali dell’azienda/ente 
 
Denominazione____________________________________________________________ 
 
Forma Giuridica ____________________________________________________________ 
 
Partita IVA/Codice Fiscale____________________________________________________ 
 
Indirizzo/Sede Legale________________________________________________________ 
 
Indirizzo Sede Operativa (se diverso dalla sede legale)____________________________ 
 
_________________________________________________________________________ 
 
Sito web__________________________________________________________________ 
 
 
 
 
Rappresentante Legale 
 
Nome e Cognome_________________________________________________________ 
 
Ruolo aziendale___________________________________________________________ 
 
E-mail____________________________________________________________________ 
 
Telefono__________________________________________________________________ 
 



 
Descrizione dell’azienda/Ente 
 
Breve descrizione dell’attività principale (max 10 righe) 
 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Esperienze e progetti già realizzati nel settore aerospaziale__________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

Numero dipendenti_________________________________________________________ 

Settore di competenza_______________________________________________________ 

Principali clienti e mercato di riferimento________________________________________ 

_________________________________________________________________________ 



 
Motivazione della richiesta di affiliazione________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

 

Allegati 
 

- Visura camerale; 
- Carta d’identità e codice fiscale del Legale Rappresentante; 
- Ultimi due bilanci approvati e depositati. 
 

 
 
Data,  
 
 
 

Firma del Legale Rappresentante 


