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Richiesta n. _______________del _________________________________________ 

Il sottoscritto __________________________________________ tessera n. _________________________ 

Chiede la riproduzione in formato analogico 

dell'articolo:_____________________________________________________________________________

_______________________________________________________________________________________

__________ _____________________________________________________________________________ 

contenuto nella rivista/testo: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

pagg. ___________________________________________________________________________________ 

Firma: _________________________________ e-mail: __________________________________________ 

Tel./ Cell. _______________________________________________________________________________  

DA COMPILARE A CURA DELLA BIBLIOTECA GRAMSCIANA 

La richiesta viene inoltrata tramite: _______________________ il __________________________________ 

alla Biblioteca ____________ _______________________________________________________________  

Fotocopie / Stampe arrivate il ___________________ Utente avvisato il _____________________________  

Spese €: ____________________ ____ Pagato (ricevuta n.) _______________________________________  

Data e Firma per ricevuta __________________________________________________________________ 

http://www.bibliotecagramsciana.it/
mailto:bibliotecagramsciana@libero.it

