
Nom i cognoms ________________________________________________ N.I.F.______________________ 

Nombre y apellidos       N.I.F. 

Adreça_______________________________________________________ Tel. _______________________ 
Domicilio Tel 

Email _____________________________________________________________________________________ 

(Escribir con letras mayúsculas y claras) 

Municipio _______________________________________________ CP ________________________ 

Municipio CP 

EXPOSE/EXPONGO: __________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 

SOLICITE/SOLICITO: __________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 

Castelló de la Plana, __________d_____________________de 20__ 

(Signatura / Firma) 

A/A DE  DIRECT@R DE L’ESCOLA D’ART I SUPERIOR DE DISSENY DE CASTELLÓ 

Pza. Fadrell 1 - 12002 Castellón - Tel.  (+34) 964399445 - e-mail: 12004308@gva.es – www.easdcastello.org 

http://www.easdcastello.org/
mailto:12004308@gva.es
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