
Da inviare entro il 31 ottobre 2018 unitamente a copia della Carta di identità a: 
camera.commercio.lucca@lu.legalmail.camcom.it

DATI ESPOSITORE
Ragione Sociale _________________________________________________________________________________

Indirizzo _______________________________________________________________________________________

CAP _________________________ Città  ________________________________________ Prov  _______________

P.IVA ___________________________________ C. F. __________________________________________________

Telefono ________________________________ Cellulare _______________________________________________

e-mail _________________________________________________________________________________________

Sito web _______________________________________________________________________________________

Facebook ______________________________________________________________________________________

Instagram______________________________________________________________________________________

Legale rappresentante ____________________________________________________________________________

PRODOTTI DA PROMUOVERE ____________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

PERIODO RICHIESTO

     primo fine settimana (30 nov, 1, 2 dic) indicare preferenza giorno ________________________

     secondo fine settimana (7, 8, 9 dic) indicare preferenza giorno ________________________
  
(N.B.  la  durata  massima  di  è  1  ora  per  fine  settimana  e  sempre  previo  accordo  con
l’Organizzazione circa le modalità e il calendario di svolgimento)   
                              
TITOLO EVENTO _____________________________________________________________________________

______________________________________________________________________________________________

OPERATORE SANITARIO AUTORIZZATO (Indicare nominativo e recapiti mail e telefonico)

______________________________________________________________________________________________

______________________________________________________________________________________________

 
DICHIARAZIONI
L’impresa sopra indicata dichiara e riconosce di approvare in particolare le condizioni, di cui all’articolo 8 del
Regolamento. 
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DESCRIZIONE DETTAGLIATA DELL’EVENTO (indicare  se si prevede o meno degustazione/assaggio)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Data _____________ Timbro e firma legale rappresentante ___________________________________

Camera di Commercio Industria Artigianato Agricoltura di Lucca - Corte Campana, 10 - 55100 Lucca - T +39 0583 9765   F +39 0583 199 99 82
cameracommercio@lu.camcom.it  - p.e.c. camera.commercio.lucca@lu.legalmail.camcom.it - www.lu.camcom.it


