
 

 

 
 

 

PROGETTO DI PROMOZIONE CULTURALE  

PROVE APERTE FESTIVAL VERDI 2020 – SCINTILLE D’OPERA 

 
MODULO DI ADESIONE  

 

 

 

Associazione _______________________________________________________________________ 

Indirizzo______________________________________________Città______________________________ 

Presidente __________________________________________________________________________ 

Referente ___________________________________________________________________________ 

Telefono ___________________________Email________________________________________________ 

Note ___________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

 

 

Data e luogo 

_______________________________ 

 

Il Presidente  

_______________________________________ 

Il referente  

_______________________________________ 

 

 



 
 

 

 

 
PROPOSTA DI APPROFONDIMENTO  

 
 

 

Descrizione delle iniziative di approfondimento_________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Date, luogo e relatori degli incontri __________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

Data e luogo 

_______________________________ 

 

Il Presidente  

_______________________________________ 

Il referente  

_______________________________________ 

 


