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SCHEDA DI PARTECIPAZIONE N.  

 
 

Cognome __________________________________________________ 

Nome __________________________________________________ 

Via  ______________________________ CAP_______________ 

Città ______________________________ Prov.______________ 

Telefono __________________________________________________ 

Data  __________________ firma _________________________ 

 

TEMA 

 

“IL MIO AMICO A QUATTRO ZAMPE” 

 

TITOLO DELL’OPERA 

 
1. ______________________________________________________________ 

 
2. _______________________________________________________________ 

 
 
 

 


