Registration form

FAMILY NAME

FIRST NAME

INSTITUTION/DEPARTMENT

MAILING ADDRESS QO private address QO institute address

Street

Postal code, City Country

Phone Fax

Email

et RCGISTALON FC@ e
. Congress September 23 . Course September 2425 - Congress + Course
Doctors . O€12000 included VAT O € 180,00 included VAT O € 270,00 inclued VAT
Residents O€ 90,00 included VAT O € 120,00 included VAT = O € 180,00 included VAT

N. Person:

Arrival Date Departure Date

Deposit to guarantee the first night's reservation will be required

Payment
Total amount to be paid: €

I have transferred the amount (free of any bank charges) of euro
on (date) to your Bank.

Congress & Meeting Service srl - Cassa di Risparmio di Pistoia e Pescia - Agenzia Montecatini Terme

IBAN: IT 64 V 06260 70461 000 322817 C00 - SWITCH CODE: CRFI IT 3P

or

1 use the following credit card: viss O MASTERCARD/EUROCARD O
Name as indicated on the card

Card number.

Security number (see the back of your credit card)
Expire date
Lam the authorized user of this credit card and I authorize the Congress & Meeting Service sl to charge the credit card account in the
amount indicated above.

Signature Date

Reservation by credit card is NOT possible without signature. Please NOTE free cancellation/modification until 3 days prior to
arrival. The room bill have to be settled upon check out

Invoice would be issued to the name indicated above, for any other heading please fill out the blank space

PRIVACY INFORMATION

Your name and address as given by you will be used on the list of participants produced for the conference
The organization holding personal information is Congress & Meeting Service Srl. We inform you that your personal information will be collect in
accordance to privacy legislation for Italy as required by law (art. 13, D.Lgs. 30 June 2003, n. 196).




