
ACCOMMODATION 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 Cpa 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

TERMS OF PAYMENT
Paayments m u s t be m a d e in EUROS a s  f o l l o w s :

� by b a n k transfer o n C p a S.r.l.’ s  b a n k  a c c o u n t
B ank d e t a i l s :  BNL - Ag.16 Roma - IBAN IT14 D010 0503 2160 0000 0019 069 - SWIFT BIC: BNLIITRR

� by non-negotiable cheque made out to Cpa S.r.l., and sent to the lat ter at: Viia della Farnesina, 224 - 00135 Rome - Italy 

� By Credit card � VISA � 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

50% of the total amount of registration fees will be refunded in case of cancellation by 1 March 2010.

No refunds are provided for cancellations received after that date. 

Reservation will be valid only after payment of the entire fee.

Total Amount Signature Date

Please fill out the form and send it by fax to 0039(0)636307682

Surname Name

Department/Institute/Hospital/University

Position

Street address City

Country                                      Zip code

Mobile phone E-mail 

� Private address � Work address
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HOTEL ACCOMODATION FOR 2 NIGHTS FROM 18th TO 20th NOVEMBER *
* Breakfast Included. Only 2 nights reservation will be accepted

HOTEL DOUBLE ROOM USE SINGLE DOUBLE ROOM
STARHOTELS PRESIDENT **** € 282,00 € 332,00
EXTRA NIGHT ON DEMAND

Date of arrival Date of departure 

Please book:       N......... double room use single € ....................     by night = € ....................
N......... double room € ....................     by night = € ....................
Agency fee € 20,00 by room = € ....................

Total amount € ....................
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in Allergy and Respiratory Diseases

November 18 • 20, 2010 Genoa • Italy

Centro Congressi • Starhotels President
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