
(Allegato n. 4) 

 

 

 

RELAZIONE CONCLUSIVA DELLA MANIFESTAZIONE/INIZIATIVA DENOMINATA: 

“____________________________________________________________________________________” 

edizione n.:___________________ 

data, luogo e orari di svolgimento: ___________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

organizzazione a cura di : _________________________________________________________________ 

______________________________________________________________________________________ 

in collaborazione con (enti/associazioni/altri): __________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

sponsorizzazioni (specificare quali e l’ammontare o il tipo di sostegno):______________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

ambito territoriale dell’iniziativa (comunale, provinciale, regionale, nazionale) e tipo di pubblico coinvolto: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

numero partecipanti:______________________ 

iniziative collegate: _______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

risposta aspettative: ______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

problemi riscontrati: ______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

altre notizie utili: _________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 
 
 

Luogo e Data     _______________________________ 
       Timbro dell’associazione e firma del rappresentate legale 

 


