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Richiesta d’adesione GEMA 2020

Dati Personali
Nome: _________________________________________________________________________________________

Cognome: _ ___________________________________________________________________________________

Data di nascita: _______________________________________________________________________________

Lingua: _ _______________________________________________________________________________________

Email:_ _________________________________________________________________________________________

Telefono: ______________________________________________________________________________________

Mobile: ________________________________________________________________________________________

Socio Aticrea: _________________________________________________________________________________

Osservazioni: _________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Informazioni artigiano/artista
 In attività                                           Azienda Formatrice             Corsi per bambini

 Corsi per adulti

Categoria

 Arti Applicate                                  Legno                                       Strumenti

 Orologeria/bigiotteria                  Metallo                                     Terra

 Pietra                                                  Tessile                                       Vetro

 Altro

Specificare: _ __________________________________________________________________________________

_________________________________________________________________________________________________

Qualifica (p. es. ceramista): _________________________________________________________________
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Alias (qualifica dell’artigiano/artista sul biglietto da visita, p. es. “Specialista della 

ceramica”): ____________________________________________________________________________________

Cantone: ______________________________________________________________________________________

Ragione sociale: ______________________________________________________________________________

Sito internet: __________________________________________________________________________________

Luogo di esposizione
 Locarno PalaCinema                      Atelier/laboratorio

Da compilare solo per le visite presso gli Atelier/laboratori

Nome del luogo: _ ____________________________________________________________________________

Indirizzo: _ _____________________________________________________________________________________

CAP: ___________________________________________________________________________________________

Città: ___________________________________________________________________________________________

Nazione: _______________________________________________________________________________________

 Accesso per disabili                       Parcheggio                           Mezzi pubblici

Indicazioni speciali: __________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Visite all’Atelier
Durata della visita: ___________________________________________________________________________

Numero massimo di persone: ______________________________________________________________

Osservazioni (p. es. “l’atelier si trova di fronte alla Chiesa”): _____________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Orari apertura atelier/laboratorio 

9.30 10.30 13.30 15.00 16.30

Venerdì

Sabato

Domenica
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Partecipazione edizioni precedenti
 Sì                                           No

Se sì:

Materiale da modificare/correzioni?

 Sì                                           No

Quale? 

 Immagine A                                       Immagine B                                Immagine C

 Citazione 1                                          Citazione 2                                 Paragrafo 1

 Paragrafo 2                                         Diplomi                                       Riconoscimenti

 Link                                                       Altro

Specificare: _ __________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Materiale allegato: ____________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


