
 

 

MODULO RICHIESTA CONTRIBUTI E SPONSORIZZAZIONI 

 

 

Nome Associazione:     ____________________________________________________ 

Nome evento:   ____________________________________________________ 

Data evento:   ____________________________________________________ 

Località evento:  ____________________________________________________ 

Contatto referente:  ____________________________________________________ 

 

 

Richiesta: 

 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

 

 

Data          Firma 

_____________________        ___________________ 
  


