
 
 

NOME ISTITUTO_____________________________________________________ 

  

INDIRIZZO _____________________________________________________N°_____________ 

  

CAP____________LOCALITA’_________________________________PROV._______________ 

  

TEL._________________________________  E-MAIL___________________________________ 

 

NUM. ALUNNI PARTECIPANTI:__________________ 

  

NOME E COGNOME CAPO D’ISTITUTO_______________________________________________ 

  

 

DOCENTE REFERENTE 

  

NOME E COGNOME____________________________ TELEFONO 

PLESSO_________________ 

  

CELLULARE ____________________________ EMAIL ____________________________ 

  

ANAGRAFICA + INDIRIZZO PLESSO: 

  

_______________________________________________________________ 

 

 

DOCENTE ACCOMPAGNATORE (1) 

  

NOME E COGNOME__________________________________ 

  

CELLULARE ____________________________ EMAIL ____________________________ 

  

DOCENTE ACCOMPAGNATORE (2) 

  

NOME E COGNOME__________________________________ 

  

CELLULARE ____________________________ EMAIL ________________________ 
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ELENCO ALUNNI PARTECIPANTI (NOMINATIVI)   NOTE: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

          TIMBRO E FIRMA 

 

            __________________________ 

 

 

*** Inviare scansione della scheda compilata e firmata via mail a segreteria@mediaeducationcampus.it indicando come 

oggetto il nome dell’Istituto. Le adesioni sono a numero chiuso e scadono il 30 Aprile 2019*** 
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