
Nº de receção: ______;
Recebida por: ______________;

Data: ___/__/2024;
Hora: ___h__m

(a preencher pelos serviços)

Associação: ________________________________________________________________;

Morada: ____________________________________________________________________;

N. Fiscal: _________________________;

Nome do Responsável: ________________________________________________________;

Contato telefónico do responsável: ___________________;

Email: ______________________________________________________________________;

Pratos Típicos a confecionar:

Dia 20: _______________________________ / _____________________________________;
_____________________________________;
Dia 21: _______________________________ / _____________________________________;
_____________________________________;
Dia 22: _______________________________ / _____________________________________;
_____________________________________;
Dia 23: _______________________________ / _____________________________________;
_____________________________________;
Dia 24: _______________________________ / _____________________________________;
_____________________________________;
Dia 25: _______________________________ / _____________________________________;
_____________________________________;

Assinatura do Responsável: ________________________;
Data: ____/ ___ /2024

Ficha de Inscrição
Tasquinhas
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