
 
       ASOCIACIÓN DE AMIGOS DEL 
        CAMINO  DE  SANTIAGO  DE                 REQUEST OF REVENUE Num.______________________                
        L'HOSPITALET DE LLOBREGAT 
         Ronda la Torrasa 105. Planta 2ª 
                        Casal d’entitats 
                         TEL. 93 332 67 48 

 08903 L'HOSPITALET DE LLOBREGAT 
 
The one that signs requests joins as partner in the asociación de amigos del camino de 
Santiago de  L' Hospitalet de Llobregat,  with the conformity of the In force Regulation. 

 
Surname___________________________Name_________________________________ 

 
  

 
Date of birth______of______________of___________D.N.I./Passport 

 

____________________________

 
 

 

Adress:__________________________________________________________________________________________

 
 

 

Zip Code 

 

____________  Village_________________________________________

  
 

 

Province_____________________________________

 
 

  
 

                                                             

Email: ____________________________________________            Phone___________________________

 
 
 

 

 

L’Hospitalet de Llobregat_______de_________de 20____

 
 
   

Signature

 
 

                                                  
 
 

 
 
 

 




