
 

 
 
 
 
Ditta  
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Marchio 
_______________________________________________________________
_______________________________________________________________ 
 
Indirizzo: Via, numero civico 
_______________________________________________________________
_______________________________________________________________ 
 
Sigla nazione, Cap, città 
_______________________________________________________________
_______________________________________________________________ 
 
Nominativo persona da contattare 
_______________________________________________________________ 
 
Indirizzo email 
___________________________@______________________ . __________ 
 
Telefono   Fax 
___________________________       ________________________________ 
 
Fattura da intestare a 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Ditta 
_______________________________________________________________
_______________________________________________________________ 
 
Via 
_______________________________________________________________
_______________________________________________________________ 
 
Indirizzo: Via, numero civico, cap, città 
_______________________________________________________________
_______________________________________________________________ 
 
Firma del responsabile 
________________________ 
 

 
 
 

Si prega far pervenire all’organizzazione del LiveFreeHeelFest Tele Expo  
copia firmata al seguente indirizzo: 

 
LiveFreeHeelFest Tele Expo c/o Ufficio Eventi APT Livigno 

Via dala Gesa, 407/a – 23030 Livigno (So) – Italy 
Fax +39 0342 052259  e-mail:infoeventi@aptlivigno.it  

 


