
 

OAD 2026 PARTNERSHIP APPLICATION FORM 

To be completed, signed and returned by e-mail to: marcorodolfo.bozzetti@pec.it (PEC / certified e-mail address) 

Our Company / Organization confirms its intention to join OAD 2026 as a Partner by selecting one of the options below, with 
the related rights and under the terms and conditions set out in the Short OAD 2026 Partnership Proposal. 

For reference: https://www.oadweb.it/it/oad-2026/diventa-partner.html 

Please tick the selected option: 

☐  Silver Partner € 2,000.00 + VAT 

☐  Gold Partner € 5,000.00 + VAT 

☐  Diamond Partner € 10,000.00 + VAT 

 

Company / Organization: ........................................................................................................ 

 

Registered address: ........................................................................................................ 

 

City / Town: ........................................    Postal Code: ................    Province / State: ........................ 

 

VAT No. / Tax ID (or equivalent): ........................................................................................................ 

 

Electronic invoicing recipient code (if applicable): ................................................ 

 

Certified e-mail / PEC (if applicable): ........................................................................................................ 

 

Purchase Order to be issued by us: NO / YES    P.O. No.: ................................ 

 

Operational contact person 

First name: ................................ Last name: ................................................ 
Phone: ................................ Mobile: ................................................ 
E-mail: ........................................................................................ 
 

Authorized signatory 

First name: ................................ Last name: ................................................ 
Role / Position: ........................................................................................ 
Phone: ................................ Mobile: ................................................ 
E-mail: ........................................................................................ 
 

Signature of the authorized signatory: ........................................................................................ 

Place: ........................................    Date: ........................................ 
Note: for entities established outside Italy, local tax or registration identifiers may be indicated instead of the Italian VAT / Tax Code and PEC fields, 
where not applicable. 


