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	Please fill out this form and return it by fax or e-mail  to:


Fax +39 070 656263

E-mail simonacasu@kassiopeagroup.com 


	Registration form




PLEASE  USE CAPITAL LETTERS

Title (Tick one):   ( Prof.      ( Dr.       ( Mr.      ( Mrs.       ( Ms.

First Name ________________________________________ Last name 
____________________________________

Professional qualification_______________________________________________________________________________________________

Institute/Organization/Body ____________________________________________________________________________________________

Address of Institute/Organization/Body ___________________________________________________________________________________

City
Post code
Country _____________________________

Telephone _______________________________________ Fax _______________________________________________________________

E-mail (please write clearly) _____________________________ @_____________________________________________________________

Invoicing Details (Compulsory)

Business Name/Name and Surname _____________________________________________________________________________________

Fiscal Code or VAT registration no. (if existing) ____________________________________________________________________________

Registered Office (Address)____________________________________________________________________________________________
City
 Post code
Country ____________________________

Registration fees

Participant

( Euro 150,00 vat 20% included 
Participant fees include: admission to scientific sessions and poster session exhibition, lunches 11-12 october, coffee breaks,  dinners 11-12 october , technical visit, book of abstracts and conference kit.

Please confirm your participation to:

Social dinner:       ( yes           ( no

Technical visit:     ( yes           ( no

Accompanying person

( Euro 100,00 vat 20% included 
Accompanying person fee includes: social program, social dinner, technical visit, 

Please, indicate the name of the accompanying person: ______________________________________________________

Payment

  Payment method (please tick one):
(   Credit card.

Please circle as appropriate: VISA / MASTERCARD / DINERS / AMEX

Number ___________________________________________   Expiry date __________________________

Cardholder (as it appears on card) ___________________________________________________________ 

         Signature _______________________________________

Please, send your credit card details by fax to the number: +39 070 656263 
· Bank cheque payable to Kassiopea Group srl
· Bank transfer to Kassiopea Group srl  (see bank coordinates )

	Kassiopea Group Srl

Istituto Banco di Sardegna – Ag.12   – Cagliari - Italy 
BBAN: L 01015 04812 000000012260 
IBAN: IT60 L 01015 04812 000000012260 

BIC: SARDIT3S XXX 



	Please, indicate your name and the phrase "Registration Form  –

the payment description. 

Please note that all transfer expenses must be assumed by the sender


Confirmation of Registration
After having received the registration form and the relevant payment, the Organising Secretariat will send you a communication confirming the registration.

Cancellation Policy

If, for reasons beyond the control of the Organisers, the Symposium is cancelled, registration fees will be refunded following the reduction of unavoidable expenses. Refunds will be made within 60 days from the end of the Symposium.
No refund will be given in case of no-show, late arrival, unused services, unattended event or early termination of attendance.  

In compliance with Leg. Decree no. 196/2003 and with regards to  the processing of the personal data indicated on this registration form, we inform Symposium participants that your personal information will be included in our Database and processed exclusively for purposes related to this Symposium. These data shall not be transferred to third parties.
Failure to authorize the processing of personal data compromises this fulfilment. 

By signing this form, the signer declares that is aware of the contents of  art. 13 of  Leg. Decree 196/2003 and in particular, of the purposes and methods of data processing and any other detail foreseen by the above mentioned law.

Date _________________________                  

Signature _________________________

KASSIOPEA GROUP

Via Mameli, 65 09124 Cagliari, Sardinia - Italy

Tel +39 070 651242  -  Fax +39 070 656263

www.kassiopeagroup.com  -  simonacasu@kassiopeagroup.com 
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