
SCHEDA DI ISCRIZIONE AL CONCORSO
(RI)SVEGLIAMO LA MEMORIA

ISTITUZIONE SCOLASTICA : ____________________________________________________________
Dirigente Scolastico: ____________________________________________________________________
Indirizzo: _____________________________________________________________________________
Città:____________________________________________________ Prov. __________ C.A.P. ________
Tel.:________________________________________ Fax: ______________________________________
e-mail:_________________________________________________________________________________
TIPO/I  DI ELABORATO___________________________________________________________________
ALUNNO/I______________________________________________________________________________
CLASSE/I______________________________________________________________________________
Referente: _____________________________________________________________________________
TEL.: _______________________________________ E-MAIL: __________________________________


