
Ideenantrag für Jumpin

Name der Idee:

________________________________________________________________________

Beschreibung der Idee:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Standort der Ideenumsetzung:

________________________________________________________________________

________________________________________________________________________

Kostenschätzung:

________________________________________________________________________

Kontaktdaten:

Name (Pflicht):____________________________________________________________

Adresse (Pflicht):__________________________________________________________

E-mail (freiwillig):__________________________________________________________

Telefon (freiwillig):_________________________________________________________

Unsere Kontaktdaten: 
Ortsamt Obervieland, Gorsemannstr.   , 28277 Bremen
Facebook: JUMPIN Obervieland
JUMPIN-obervieland@web.de


