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SCHEDA DI PARTECIPAZIONE
DENOMINAZIONE ISTITUTO

indirizzo____________________________________________________________________________________
citta’____________________________prov_________tel________________fax__________________________
e-mail__________________________web________________________________________________________

ALLIEVO PARTECIPANTE – articolazione CUCINA
cognome____________________nome________________nato a_____________________________
il_________________residente a ______________________________prov__________
via___________________n_______________tel_______________________
cellulare_______________________________e-mail____________________________
eventuali abitudini e/o intolleranze alimentari______________________________________________________
note_______________________________________________________________________________________


DOCENTE ACCOMPAGNATORE
Cognome_______________________nome________________________cellulare____________________
e-mail_________________________________
eventuali abitudini e/o intolleranze alimentari______________________________________________________


ALLIEVO PARTECIPANTE -  articolazione SALA / VENDITA
cognome____________________nome________________nato a_____________________________
il_________________residente a ______________________________prov__________
via___________________n_______________tel_______________________
cellulare_______________________________e-mail____________________________
eventuali abitudini e/o intolleranze alimentari______________________________________________________
note_______________________________________________________________________________________


DOCENTE ACCOMPAGNATORE
Cognome_______________________nome________________________cellulare____________________
e-mail_________________________________
eventuali abitudini e/o intolleranze alimentari______________________________________________________

ALLIEVO PARTECIPANTE -  articolazione ACCOGLIENZA TURISTICA
cognome____________________nome________________nato a_____________________________
il_________________residente a ______________________________prov__________
via___________________n_______________tel_______________________
cellulare_______________________________e-mail____________________________
eventuali abitudini e/o intolleranze alimentari______________________________________________________
note_______________________________________________________________________________________
N. B.  - Indicare la seconda lingua prescelta tra francese – spagnolo - tedesco 


DOCENTE ACCOMPAGNATORE
Cognome_______________________nome________________________cellulare____________________
e-mail_________________________________
eventuali abitudini e/o intolleranze alimentari______________________________________________________
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