Venice Chamber of Arbitration

Association Promoted by the Chamber of Commerce of Venice

S. Marco 2032 - 30124 Venice 

fax +39.041.786.255

e-mail conciliazione@ve.camcom.it

MEDIATION REQUEST

The Undersigned
	Name / Name of Organization:
	

	Street Address:
	

	City, State, and Zip Code
	

	(Area Code) Phone Number:
	

	(Area Code) Fax Number:
	

	E-mail address: 
	


ASKS
to commence the mediation process with
	Name / Name of organization:
	

	Street Address:
	

	City, State, and Zip Code
	

	(Area Code) Phone Number:
	

	(Area Code) Fax Number:
	

	E-mail address: 
	


BRIEF DESCRIPTION OF DISPUTE

	

	

	

	

	


SPECIFICATION OF REQUESTS

	

	

	

	


ESTIMATED VALUE OF THE MEDIATION ____________________________________

ATTACHMENTS

	


The undersigned party declares to have taken notice of the Mediation Service Rules and accepts them in their entirety.

City . . . . . . . . . . . . .,  Date . . . . . . . . . . . . .
Signature . . . . . . . . . . . . . . . . . . . . . .

The undersigned declares to be informed that personal data collected will be used by the Mediation Service to provide the service requested only. The undersigned declares that data will be handled according to the provisions of D.lgs. no. 196/2003.

City . . . . . . . . . . . . .,  Date . . . . . . . . . . . . .
Signature . . . . . . . . . . . . . . . . . . . . . .
