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RICHIESTA

UISP CICLISMO NAZIONALE

PER L’ORGANIZZAZIONE DEL ___________________________________________________

da svolgere a __________________________________ prov. ____________ il _______________

Gruppo organizzatore _______________________________ tel____________________________

Cell.___________________ fax _______________________ email_________________________

Referente dell’iniziativa ____________________________________________________________

Tel____________________ fax _______________________ cell ___________________________

Email ___________________________________________________________________________

Titolo iniziativa___________________________________________________________________

Tipo iniziativa: ___________________________________________________________________

Km _________ tipo di percorso______________________________________________________

Premiazione dei primi ________  di ogni categoria   _____________________________________

Tipo di premiazione: _______________________________________________________________

________________________________________________________________________________

Ritrovo: _________________________________________________________________________

Dalle ore ________________________________________ inizio gara ore____________________

Partenza da :_____________________________________________________________________

________________________________________________________________________________

Arrivo in ________________________________________________________________________

Data____________________                                                     Firma_________________________

Da spedire a  fax 0532 978982 – e - mail ciclismo@uisp.it ; info 337 590623

