SCHEDA D’ISCRIZIONE 


NOME DELLA COMPAGNIA:__________________________________________________________________________________________________________________

TITOLO DELL’OPERA :__________________________________________
AUTORE:_______________________________________________________ 
DURATA:______________________________________________________
NAZIONALITA’: ________________________________________________

DATI DEL RESPONSABILE
NOME:_________________________________________________________
COGNOME:_____________________________________________________
DATA DI NASCITA:_____________________________________________
INDIRIZZO: ____________________________________________________
C.F.: ___________________________________________________________
TEL: __________________________________________________________
FAX:__________________________________________________________
EMAIL:________________________________________________________

LA PRESENTE COMPILATA IN OGNI SUA PARTE VA SPEDITA A
testaccioff@ilteatrodeipicari.com
