DOMANDA DI PARTECIPAZIONE A “VA SUL PALCO 2010”

NOME DEL GRUPPO O DEL SINGOLO ARTISTA _______________________________________________________________________________
NOME DEL REFERENTE DEL GRUPPO ________________________________________________________________________________

INDIRIZZO
NUMERI DI TELEFONO ________________________________________________________________________________
E-MAIL ________________________________________________________________________________
GENERE MUSICALE PROPOSTO
 ______________________________________________________________________________
NOME,  DATA DI NASCITA E RESIDENZA  DEI COMPONENTI ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TITOLI DEI BRANI PRESENTATI 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EVENTUALI ESIGENZE TECNICHE 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prendo visione del regolamento e dichiaro di accettarlo in tutte le sue parti anche a nome del gruppo.
_________________________________

Firma

PER INFORMAZIONI : 3929610911, 3929611026, 3924076129 ( Operatori del progetto Notturno Giovani)
