
 
XX INTERNATIONAL AWARD 

LEONE D’ORO DEI MASTRI OLEARI  
 
 

APPLICATION FORM 
  (to be filled in block letters) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

APPLIES FOR 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For further information will you contact the secretaria staff  (tel. 0365 651798 - fax. 0365 448721) 
      

 
                          The Legal Representative  

 
______________________________________    ______________________________________ 
   (date)              (stamp and clear signature) 
 

 
Corporazione dei Mastri Oleari  - Loc. Videlle, 5 – 25080 Raffa di Puegnago (Brescia) 

tel. 0365 651798 –  fax. 0365 448721 –  e-mail: mastrioleari@tin.it  - www.mastrioleari.it 

The undersigned (Name and surname)) ___________________________________________________________________________________ 

as holder/legal representative of the firm   ________________________________________________________________________________ 

town   _________________________________________________________________            post code ___________________________________ 

address __________________________________________________________________________________________________________________ 

VAT no. ______________________________________ 

phone _____________________________fax____________________________e-mail____________________________ ___________________ 

producer of the extra virgin olive oil named______________________________________________________________________________ 

obtained from olive varieties_______________________________________ by the method_______________________________________ 

of which at least 1.000 Kgs  are produced. 

 

The participation to the XX  International Award  “Leone d’Oro dei Mastri Oleari” with the above mentioned sample and  
encloses the required anlyses  (art. 5/c) carried out by the chemical laboratory: 
 
___________________________________________________________________________________________________________________________ 
 
and all what requested by  artt. 5,6 and 7  of the award Rules. 
The undersigned, having duly  noted the award Rules which he entirely approves, declares he will in particular accept the 
irrevocable judgement of the Jury, that shall make known only the award-winning oils.  

  
Attached to this application there is: 
 
  receipt of the payment of  € ___________________  made only through bank transfer “net, free of any charge” (clearly 
show name of firm and reason for the payment) to: 

    Credito Artigiano       c/c   17189  CAB 01613  ABI 03512  CIN: F    SWIFT  ARTIITM2 
 IBAN IT 95 F 03512 01613 000000017189      

 
  

  
 
 
 
 


