
 
 

THE UNDERSIGNED _______________________________________________________ 

BORN IN ______________________________ON ______________________________________ 

RESIDING AT 

______________________________________________________________________________ 

HOLDER OF PITCH(ES) NO. 

__________________________________________________________ 

DELEGATES THE COLLECTION OF THE ENVELOPE CONTAINING THE 

PASSES FOR ENTRY 

TO THE IMOLA MOSTRA SCAMBIO (11/12/13 September 2026) 

MR./MS._________________________________________________________________ 

BORN IN ______________________________ON ______________________________________ 

RESIDING AT 

______________________________________________________________________________ 

RELEASING THE ORGANIZATION FROM ALL RESPONSIBILITY REGARDING THE 

DELIVERY OF ENTRY 

TICKETS TO A PERSON OTHER THAN THE RIGHTFUL OWNER. 

A COPY OF THE PITCH HOLDER'S IDENTITY DOCUMENT IS ATTACHED 

This delegation must be handed over exclusively at the accreditation center at the time of pass 

collection. 

Imola,     /09/2026                              Legible signature ______________________________ 

Segreteria Organizzativa Mostra Scambio di Imola - Via Gronchi 53 - 40026 Imola BO 
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