ALLEGATO  2 - OFFERTA TECNICA

Spett,

Comune di Ponsacco

Piazza R. Valli n.8

56038 PONSACCO

OGGETTO:
Bando di gara per l'affidamento della Tensostruttura Comunale in località Curigliana
Il/la sottoscritto/a .................................................................................................................................
nato/a a ......................................................................................... il ...................................................
residente per la carica a…...................................................................................................................
via........................................................................................................................ n. ............................ 

in qualità di .............................................................della.....................................................................
con sede in ............................................................... c.a.p. ..............via ................................... n…...

telefono n. …………………….. telefax n. …...…………e-mail..........................................................
Codice Fiscale n. ............................................................. Partita I.V.A. n..........................…..............

A – ORGANIZZAZIONE DI MANIFESTAZIONI/PROGETTI EXTRASPORTIVI CON PARTERS (ASSOCIAZIONI, ENTI E ISTITUZIONI) PRESENTI NEL TERRITORIO COMUNALE - MAX PUNTI 15
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B – PROGETTO TECNICO SULLA GESTIONE DI RIABILITAZIONE EQUESTRE – MAX PUNTI 50
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
C – ALTRE ATTIVITA’ SPORTIVE DI USO DEL CAVALLO – MAX PUNTI 10
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D – ESPERIENZE IN PRECEDENTI GESTIONI DI ATTIVITA’ DI RIABILITAZIONE EQUESTRE MAX PUNTI 5
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Data:__________________________













     Firma









________________________________
N.B.: A pena di esclusione, va allegata fotocopia di documento di identità in corso di validità del/i

sottoscrittore/i
