Gruppo   _________________________________

Membri   _____________________________________________________________
Scheda Raccolta dati Fiume

	Sorgente  _______________________________________________________

	Foce  ___________________________________________________________

	Lunghezza  _________________

	Ampiezza   _________________

	Portata      _________________

	Regioni attraversate  ____________________________________________

____________________________________________

	Città bagnate  ___________________________________________________

 ___________________________________________________

	Inquinamento  ___________________________________________________

___________________________________________________

___________________________________________________

	Altro  __________________________________________________________

__________________________________________________________

__________________________________________________________


Gruppo   _________________________________

Membri   _____________________________________________________________
Scheda Raccolta dati Città

	Fondazione  _______________________________________________________

	Popolazioni  ________________________________________________________

 ________________________________________________________

________________________________________________________

	Monumenti  ________________________________________________________

 ________________________________________________________

 ________________________________________________________

	Luoghi di    ________________________________________________________

interesse   ________________________________________________________

________________________________________________________

	Attività      ________________________________________________________

produttive  ________________________________________________________
________________________________________________________

________________________________________________________

________________________________________________________


