
REGISTRATION FORM

Legislative Decree No 196, June 30, 2003 came into force on 1 January 2004.
Your personal data will be use to document your attendance at conferences, meetings, and other events usually organized by iDea congress S.r.l. and for
all  processing arising from legal obligations. The data will be transmitted to the event’s service providers for organisational formalities and to the
competent authorities as required by law.
In accordance with the foregoing, I agree to provide my personal data and I authorise their use for the purposes indicated.

Signature Date

Invoice to be made out to:
Name/Company name
Street address
Zip code City  Country                                     
Tax code
VAT code

Invoice to be sent to:
Name/Company name
Street address
Zip code City  Country 
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PAYMENT

Payments m u s t be m a d e in EUROS a s  f o l l o w s :

o Bank Transfer can be made to iDea congress S.r.l.: BCC Filiale di Impruneta IBAN: IT91V0859137900000000011977 SWIFT BIC: ICRAIT3FGF0 

(please specify the reason of the transfer). 

o by non-negotiable cheque made out to iDea congress S.r.l., and send at: iDea Congress Via della Farnesina, 224 - 00135 Rome - Italy

o By Credit card o VISA o MASTERCARD
Others credit cards will be not accepted

Please fill in the informations required:

Credit card number______________________________________________ Expiration date____________________________________________________

Secure code ___________________________________________________ Total amount ______________________________________________________

Credit card holder (name and surname)____________________________ Signature of the credit card holder___________________________________

Cancellation policy

Notification of cancellation must be made to iDea congress S.r.l., and refund will be made as follows: 

Cancellation within 20/12/11: 50% refund of total amount - Cancellation after 21/12/11: no refund

Registration will be confirmed after the entire payment

Total Amount Signature Date

Please fill out the form and send it by fax to 0039 (0) 6 36307682

Surname Name

Department/Institute/Hospital/University

Position

Street address City

Country                                      Zip code

Mobile phone E-mail 

o Private address o Work address
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REGISTRATION FEE (all prices are in Euro, VAT 21% included)
Please tick one:

o Participant
Within February 1, 2012*     € 360,00 

o Postgraduate student**
Within February 1, 2012*    € 240,00

o Pharmacist
Within February 1, 2012*    € 50,00

*From February 2 registration will could be payed at the Meeting Venue

** Postgraduate students require a certificate benefit

THE REGISTRATION FEE INCLUDE:

- Attendance to the Scientific Sessions

- Access to the Exhibition Area 

- Meeting documents

- Certificate of attendance

- CME Credits
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