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Richiesta visita guidata alla biblioteca
Il sottoscritto ____________________________________________________________________

a nome e per conto della scuola/ente/gruppo/associazione ________________________________________________________________________________

________________________________________________________________________________email __________________________________________________________________________
telefono ________________________________________________________________________

chiede di poter effettuare una visita guidata alla Biblioteca dell'Orto Botanico.
Periodo di svolgimento della visita ________________________________________________
Orario richiesto _________________________________________________________________

Numero dei partecipanti __________________________________________________________
Accompagnatori _________________________________________________________________

Interessi specifici o argomenti che si vorrebbe approfondire nel corso della visita 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
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