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MODULO DI PARTECIPAZIONE

NOME GRUPPO_____________________________________
GENERE MUSICALE___________________________________
(indicare anche se cover o inediti)

NOMI COMPONENTI


ETA’

STRUMENTO

_______________________________
______
_____________________________

_______________________________
______
_____________________________

_______________________________
______
_____________________________

_______________________________
______
_____________________________
_______________________________
______
_____________________________

_______________________________
______
_____________________________
_______________________________
______
_____________________________
_______________________________
______
_____________________________

REFERENTE DEL GRUPPO:
__________________________

RECAPITO TELEFONICO:

__________________________

RECAPITO E-MAIL:

__________________________

BREVE STORIA DEL GRUPPO:
