Al Consiglio dell’Ordine degli Avvocati di NOLA

Palazzo di Giustizia – Reggia degli Orsini

80035 NOLA (NA)

MODULO DI RICHIESTA ACCREDITAMENTO EVENTO

Ente, associazione o soggetto organizzatore: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dati del soggetto presentatore della richiesta (indicare nominativo e recapito, anche telefonico):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Referente del comitato organizzatore (indicare nominativo e recapito, anche telefonico), se soggetto diverso dal presentatore della richiesta:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Luogo, data e orario di svolgimento dell’evento:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ore complessive di durata dell’evento:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Numero crediti richiesti: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Titolo dell’evento:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Materie trattate:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Nominativi docenti / relatori / moderatori:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In caso di evento a pagamento, indicare la quota di partecipazione:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In caso di evento con partecipazione a numero chiuso, indicare i criteri di ammissione:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Modalità di iscrizione, se prevista:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Si allega il programma dell’evento formativo in formato cartaceo, e si dichiara che il programma in formato elettronico sarà inviato - entro e non oltre tre giorni dal deposito della presente richiesta - per la diffusione tramite servizio di newsletter, all’indirizzo e-mail: salvatore-esposito@libero.it 

Data __________________________ 
           Firma __________________________________
