
R E G I S T R A T I O N F O R M

LAST NAME...............................................................

FIRST NAME...............................................................

NATIONAL INSURANCENUMBER/ FISCALCODE....................

........................................................................................

DOB AND PLACE.........................................................

ACADEMIC TITLE........................................................

INSTITUTION.............................................................

DEPARTMENT..............................................................

ADDRESS................................................................

ZIP............... CITY.............................................

.......................................................................

STATE/COUNTRY.........................................................

PHONE NUMBERS.......................................................

MOBILE.............................................................

E-MAIL......................................................................

PAYMENT
      
TOTAL AMOUNT DUE   c ___________________

l Please note that only a limited number of registrations will be accepted.

          Cancellations must be received in writing not later than August 31th, 2016,

          otherwise no refund will be provided. Registration forms without 
         prepayment cannot be processed
                                                                  
Registration fee may be paid by the following Credit Card:

      MASTERCARD / EUROCARD VISA

     CARD NUMBER:

 oooooooooooooooo
     

     EXPIRE TIMEoo/ oo cvcooo
      CARD HOLDER SIGNATURE _________________________

r  Payment by Bank Swift to:
     APP Srl - Banca Credito Siciliano 
     Iban: IT66H0301904600000002132013
     Bic Swift: RSANIT3P

INVOICE INFORMATION:

Name or Institution or Company .......................................................

...........................................................................................................

Address .............................................................................................

Zip.................................City ..............................................................

Vat code or Fiscal Code.....................................................................

send by email  to: congressi@appservizi.com 

REGISTRATION

n 450,00* euros by July 31th, 2016
n 500,00* euros after July 31th, 2016
n 350,00* euros (Post - Doctorial fellows younger than 35 years old)

* + VAT 22%
LAW NO 675/96 ART. 10
We hereby inform you that all your personal information will be used only by APP SERVIZI  to enrole your
name to the above mentioned meeting according to law no. 675/art.10

internatiOnaL paLermO cOnference On:
innOvative therapieS fOr LymphOid maLignancieS6t h

alermo november  10th - 12th, 2016P

app Servizi - Via Tevere 9 - 90144 Palermo (Italy)
Email:   congressi@appservizi.com
Phone: +39 348 090 7892

Organizing Secretariat




