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Evento n° ______ anno 20____    Edizione n° ____
Titolo __________________________________________________________________________
Calendario: 

data ___/___/______ 

dalle ore ________
 alle ore ________

…………………………………………………………………………

data ___/___/______ 

dalle ore ________
 alle ore ________

Ore Totali: _______
Responsabile Scientifico: ________________________________________________
 Relazione Scientifica

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Luogo, Data 





Il Responsabile Scientifico dell’evento

____________________



________________________________________
