


REGISTRATION FORM
Participant details

FAMILY NAME AND FIRST NAME _______________________________________________________

AFFILIATION (Institute or University Department)_____________________________________________

AFFILIATION COUNTRY________________________________________________________________

FISCAL CODE *Only for Italian participants__________________________________________________

ADDRESS _____________________________________________________________________________					
ZIP CODE ____________________  CITY ___________________________________________________							
MOBILE ________________________________	PHONE __________________________________					
E-MAIL 	__________________________________________________________________________						
REGISTRATION FEE (VAT INCLUDED) 

	 € 200,00

INVOICING DETAILS (to be filled in only if different from the participant details above)

COMPANY NAME/INSTITUT/ ____________________________________________________________

ADDRESS _____________________________________________________________________________										
ZIP CODE ____________________  CITY ___________________________________________________					
VAT   _________________________________________________________________________________

INVOICE TO BE SENT BY: 

· E-MAIL __________________________________________________________________
· OTHER_________________________________________________________________





PAYMENT

UNICREDIT BANCA SPA 
AG. MASSARENTI D ‐ VIA MASSARENTI, 179/3 
IBAN: IT 15 M 02008 02458 000002886708 
CODICE BIC SWIFT: UNCRITM1PM8
Account owner: Planning congressi srl

     

Date 	                                                                                               Signature			


PRIVACY DISCLAIMER - art. 13 of Regulation (UE) 2016/679
I declare that I have received complete information pursuant to art. 13 EU Regulation 679/2016 and I authorize you processing my data for the purposes specified in this document.
· I AGREE 
The ownership of Personal Data Handling, with any specifically consent, is authorized, pursuant to art. 8 of Legislative Decree no. 70/03, to send programs of new and future events, also CME accredited.
· I AGREE
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Provider ECM e Segreteria Organizzativa Segreteria Scientifica
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