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Spett. Liceo Vico di Napoli 

 

 

 

OGGETTO: Procedura negoziata in n. 4 lotti ai sensi dell’art. 36 co. 2 lett. b) del d.lgs. n. 50/2016 per 

l’affidamento dei servizi di agenzia di viaggi Lotto 1 Viaggio a Cracovia  
 

 

 

MODULO OFFERTA TECNICA  

 

 IL/ LA SOTTOSCRITTO/A _______________________________________________________ 

NATO/A  A _________________________________ (________) 

IL____________________________________ 

RESIDENTE IN _______________________________ VIA 

___________________________________________ 

IN QUALITÀ DI  LEGALE  RAPPRESENTANTE DELL’IMPRESA / PROCURATORE SPECIALE 

____________________________________________________________________________________ 

CON SEDE IN_________________________________________________________ 

CODICE FISCALE ____________________________________________ 

MEDIANTE QUESTA OFFERTA SI OBBLIGA A FORNIRE AL LICEO VICO DI NAPOLI  IL 

SERVIZIO DI AGENZIA DI VIAGGIO, ALLE CONDIZIONI RIPORTATE NEL DISCIPLINARE, 

NELLA LETTERA D’INVITO, NEL CAPITOLATO SPECIALE E NEI RELATIVI ALLEGATI E 

CHE QUI S’INTENDONO INTEGRALMENTE RICHIAMATI,  NONCHÉ ALLE CONDIZIONI 

RIPORTATE NELLA PROPRIA OFFERTA ECONOMICA ED ALLE SEGUENTI CONDIZIONI 

TECNICHE:  

 

A1 QUALITÀ DELLA STRUTTURA ALBERGHIERA OFFERTA 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



 
P
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________________________________________________________________________________________

_______________________________________  



 
P
A

 

 

A2 MODALITÀ DI SVOLGIMENTO DEL SERVIZIO DI RISTORAZIONE 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

 

A3 VISITE/ATTIVITÀ ULTERIORI RISPETTO ALLE VISITE/ATTIVITÀ MINIME PREVISTE 

NELLA SCHEDA TECNICA 

(indicare nella corrispondente casella il numero di visite guidate/attività serali offerte) 

 

      N. visite guidate ulteriori offerte (Max. 3) 

 

      N. attività serali offerte (Max. 2) 

     

 

 

 

 

A4 MANTENIMENTO GRATUITO OPZIONE IN ATTESA DELLA CONFERMA DA PARTE 

DELL’ISTITUTO 

 

NUMERO DI GIORNI OFFERTI (ulteriori rispetto al periodo minimo di opzione indicato nella  

 

pertinente Scheda Tecnica – MINIMO UNA SETTIMANA - MAX 20 GG)        _________________ 

 

  

 

 

A5 MODALITÀ DI TRASPORTO AEREO 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

 

 



 
P
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________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

 

 

Data ________________________  

 

 In fede il legale rappresentante/procuratore speciale 

 

______________________________________________________________ 

 

 

 

 

 

 

Nota bene: In caso di raggruppamenti temporanei di imprese da costituirsi il presente modulo deve 

essere sottoscritto dal legale rappresentante di ciascuna delle imprese del raggruppamento. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spett. Liceo Vico di Napoli 

 

 

 

 

 



 
P
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OGGETTO: Procedura negoziata in n. 4 lotti ai sensi dell’art. 36 co. 2 lett. b) del d.lgs. n. 50/2016 per 

l’affidamento dei servizi di agenzia di viaggi. Lotto 2 Viaggio studio a Lione.  
 

 

 

MODULO OFFERTA TECNICA  

 

 IL/ LA 

SOTTOSCRITTO/A_______________________________________________________________

______ 

NATO/A  A _________________________________ (________) 

IL____________________________________ 

RESIDENTE IN _______________________________ VIA 

___________________________________________ 

IN QUALITÀ DI  LEGALE  RAPPRESENTANTE DELL’IMPRESA / PROCURATORE SPECIALE 

____________________________________________________________________________________

_______ 

CON SEDE 

IN________________________________________________________________________________ 

CODICE FISCALE 

____________________________________________________________________________ 

MEDIANTE QUESTA OFFERTA SI OBBLIGA A FORNIRE AL LICEO VICO DI NAPOLI  IL 

SERVIZIO DI AGENZIA DI VIAGGIO, ALLE CONDIZIONI RIPORTATE NEL DISCIPLINARE, 

NELLA LETTERA D’INVITO, NEL CAPITOLATO SPECIALE E NEI RELATIVI ALLEGATI E 

CHE QUI S’INTENDONO INTEGRALMENTE RICHIAMATI,  NONCHÉ ALLE CONDIZIONI 

RIPORTATE NELLA PROPRIA OFFERTA ECONOMICA ED ALLE SEGUENTI CONDIZIONI 

TECNICHE:  

 

 

 

A1 ORE DI LEZIONE DI LINGUA 

(barrare la casella se offerto) 

 

Offerta di  n. 20 ore di lezione complessive per studente     

 

 

 



 
P
A

 

 

A2 QUALITÀ DELL’ISTITUTO PRESSO IL QUALE VERRÀ SVOLTO IL CORSO DI LINGUA 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

 

A3 QUALITÀ DELLA STRUTTURA FAMILIARE OFFERTA PER GLI ALLIEVI 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

 

A4 MODALITÀ DI SVOLGIMENTO DEL SERVIZIO DI RISTORAZIONE 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



 
P
A

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
  



 
P
A

 

 

A5 MANTENIMENTO GRATUITO OPZIONE IN ATTESA DELLA CONFERMA DA PARTE 

DELL’ISTITUTO 

 

NUMERO DI GIORNI OFFERTI (ulteriori rispetto al periodo minimo di opzione indicato nella  

 

pertinente Scheda Tecnica – MINIMO UNA SETTIMANA - MAX 20 GG)        _________________ 

 

  

 

 

A6 VISITE/ATTIVITÀ 

(indicare nella corrispondente casella il numero di visite guidate/attività serali offerte) 

 

      N. visite guidate ulteriori offerte (Max. 2) 

 

      N. attività serali offerte (Max. 2) 

     

 

 

 

 

A7 MODALITÀ DI TRASPORTO AEREO 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

Data ________________________  

In fede il legale rappresentante/procuratore speciale 

 

_____________________________________________________________ 

Nota bene: In caso di raggruppamenti temporanei di imprese da costituirsi il presente modulo 

deve essere sottoscritto dal legale rappresentante di ciascuna delle imprese del raggruppamento. 

 

 

 

 

Spett. Liceo Vico di Napoli 

 

 

 



 
P
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OGGETTO: Procedura negoziata in n. 4 lotti ai sensi dell’art. 36 co. 2 lett. b) del d.lgs. n. 50/2016 per 

l’affidamento dei servizi di agenzia di viaggi. Lotto 3 Viaggio in Toscana  
 

 

 

MODULO OFFERTA TECNICA  

 

 IL/ LA 

SOTTOSCRITTO/A_______________________________________________________________

______ 

NATO/A  A _________________________________ (________) 

IL____________________________________ 

RESIDENTE IN _______________________________ VIA 

___________________________________________ 

IN QUALITÀ DI  LEGALE  RAPPRESENTANTE DELL’IMPRESA / PROCURATORE SPECIALE 

____________________________________________________________________________________

_______ 

CON SEDE 

IN________________________________________________________________________________ 

CODICE FISCALE 

____________________________________________________________________________ 

MEDIANTE QUESTA OFFERTA SI OBBLIGA A FORNIRE AL LICEO VICO DI NAPOLI  IL 

SERVIZIO DI AGENZIA DI VIAGGIO, ALLE CONDIZIONI RIPORTATE NEL DISCIPLINARE, 

NELLA LETTERA D’INVITO, NEL CAPITOLATO SPECIALE E NEI RELATIVI ALLEGATI E 

CHE QUI S’INTENDONO INTEGRALMENTE RICHIAMATI,  NONCHÉ ALLE CONDIZIONI 

RIPORTATE NELLA PROPRIA OFFERTA ECONOMICA ED ALLE SEGUENTI CONDIZIONI 

TECNICHE:  

 

A1 QUALITÀ DELLA STRUTTURA ALBERGHIERA OFFERTA 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



 
P
A

 

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________  



 
P
A

 

 

A2 MODALITÀ DI SVOLGIMENTO DEL SERVIZIO DI RISTORAZIONE 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

 

A3 QUALITÀ DEL TRASPORTO IN AUTOBUS 

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 
 

 

A4  DURATE VISITE GUIDATE CON GUIDA SPECIALIZZATA 

(indicare nella corrispondente casella il numero di ore ulteriori offerte) 

 

 

   

   N. ore ulteriori di visita guidata con guida specializzata offerte (Max. 1) 

 

 

 

 

 

 

A5 MANTENIMENTO GRATUITO OPZIONE IN ATTESA DELLA CONFERMA DA PARTE 

 



 
P
A

 

DELL’ISTITUTO 

 

NUMERO DI GIORNI OFFERTI (ulteriori rispetto al periodo minimo di opzione indicato nella  

 

pertinente Scheda Tecnica – MINIMO UNA SETTIMANA - MAX 20 GG)        _________________ 

 

  

 

 

A6 OFFERTA N. 1 ATTIVITA’ SERALE ULTERIORE  

(barrare la casella corrispondente alla propria scelta. Se non sarà barrata nessuna casella ovvero entrambe 

la caselle si riterrà offerta l’opzione NO) 

 

      SI 

 

      NO 

     

 

 

 

 

 

Data ________________________  

 

 In fede il legale rappresentante/procuratore speciale 

 

______________________________________________________________ 

 

 

 

 

 

 

Nota bene: In caso di raggruppamenti temporanei di imprese da costituirsi il presente modulo 

deve essere sottoscritto dal legale rappresentante di ciascuna delle imprese del raggruppamento. 

 

 

 

 

 

 

 

 

 

 

 

 

Spett. Liceo Vico di Napoli 

  

 OGGETTO: Procedura negoziata in n. 4 lotti ai sensi dell’art. 36 co. 2 lett. b) del d.lgs. n. 50/2016 

per l’affidamento dei servizi di agenzia di viaggi. Lotto 4 Viaggio in Sicilia. 

  

  

 

 



 
P
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MODULO OFFERTA TECNICA 

 IL/LA  

SOTTOSCRITTO/A___________________________________________________________________

__ 

NATO/A  A _________________________________ (________) 

IL____________________________________ 

RESIDENTE IN _______________________________ VIA 

___________________________________________ 

IN QUALITÀ DI  LEGALE  RAPPRESENTANTE DELL’IMPRESA / PROCURATORE 

SPECIALE 

____________________________________________________________________________________

_______ 

CON SEDE 

IN________________________________________________________________________________ 

CODICE FISCALE 

____________________________________________________________________________ 

MEDIANTE QUESTA OFFERTA SI OBBLIGA A FORNIRE AL LICEO VICO DI NAPOLI  IL 

SERVIZIO DI AGENZIA DI VIAGGIO, ALLE CONDIZIONI RIPORTATE NEL 

DISCIPLINARE, NELLA LETTERA D’INVITO, NEL CAPITOLATO SPECIALE E NEI 

RELATIVI ALLEGATI E CHE QUI S’INTENDONO INTEGRALMENTE RICHIAMATI,  

NONCHÉ ALLE CONDIZIONI RIPORTATE NELLA PROPRIA OFFERTA ECONOMICA ED 

ALLE SEGUENTI CONDIZIONI TECNICHE: 

  

A1 QUALITÀ DELLA STRUTTURA ALBERGHIERA OFFERTA 

  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



 
P
A

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 

  

A2 MODALITÀ DI SVOLGIMENTO DEL SERVIZIO DI RISTORAZIONE 

  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 

  

  

A3 QUALITÀ DEL TRASPORTO IN AUTOBUS 

  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________ 

  

  

A4  DURATE VISITE GUIDATE CON GUIDA SPECIALIZZATA 



 
P
A

 

(indicare nella corrispondente casella il numero di ore ulteriori offerte) 

  

  

  

   N. ore ulteriori di visita guidata con guida specializzata offerte (Max. 1) 

  

  

  

  

  

  

A5 MANTENIMENTO GRATUITO OPZIONE IN ATTESA DELLA CONFERMA DA 

PARTE DELL’ISTITUTO 

  

NUMERO DI GIORNI OFFERTI (ulteriori rispetto al periodo minimo di opzione indicato 

nella 

  

pertinente Scheda Tecnica – MINIMO UNA SETTIMANA - MAX 20 GG)        

_________________ 

  

  

  

  

A6 OFFERTA N. 1 ATTIVITA’ SERALE ULTERIORE 



 
P
A

 

(barrare la casella corrispondente alla propria scelta. Se non sarà barrata nessuna casella 

ovvero entrambe la caselle si riterrà offerta l’opzione NO) 

  

  

  

 

   SI 

  

  

  

 

   NO 

  

  

  

  

  

  

Data ________________________ 

  

In fede il legale rappresentante/procuratore speciale 

  

______________________________________________________________ 

  

  

  

  

  

  

Nota bene: In caso di raggruppamenti temporanei di imprese da costituirsi il presente modulo 

deve essere sottoscritto dal legale rappresentante di ciascuna delle imprese del raggruppamento. 
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