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GRAND TOUR CULTURA 2018

Che spettacolo di Cultura!
In scena il patrimonio degli istituti culturali delle Marche

15 Dicembre 2018 – 17 Marzo 2019


SCHEDA DI PARTECIPAZIONE 

[bookmark: _GoBack]da inviare compilata in formato word a: 
info@fondazionemcm.it; info.museodiffuso@regione.marche.it



COMUNE:______________________________________________________________________

PROVINCIA:____________________________________________________________________

ISTITUTO:	□ Museo	□ Archivio	□ Biblioteca	□ Altro___________________________ 

DENOMINAZIONE:_______________________________________________________________

INDIRIZZO:_____________________________________________________________________

ORARIO APERTURA ISTITUTO:____________________________________________________

TITOLO EVENTO:_______________________________________________________________

DESCRIZIONE EVENTO: _________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

IN COLLABORAZIONE CON: ______________________________________________________
PERIODO DI SVOLGIMENTO EVENTO: DAL________________________AL_______________
ORARIO EVENTO:_______________________________________________________________

TITOLO EVENTUALE ALTRO EVENTO:______________________________________________
DESCRIZIONE EVENTO: _________________________________________________________ _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________


IN COLLABORAZIONE CON: ______________________________________________________
PERIODO DI SVOLGIMENTO EVENTO: DAL____________________AL___________________
ORARIO EVENTO:______________________________________________________________

TITOLO EVENTUALE ALTRO EVENTO:______________________________________________
DESCRIZIONE EVENTO: _________________________________________________________ _____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

SITO:__________________________________________________________________________

PAGINA CANALE SOCIAL:

□ Facebook_____________________________________________________________________

□ Twitter_______________________________________________________________________

□ Instagram_____________________________________________________________________

□ YouTube_____________________________________________________________________

TELEFONO:____________________________________________________________________

MAIL:__________________________________________________________________________

BIGLIETTO DI INGRESSO:________________________________________________________


Indicare contatto referente dell’Istituto per nostre eventuali richieste di approfondimenti in merito alla scheda compilata:   ___________________________________________________
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