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Under the President of the Italian Republic Aegis

Registration Form: Please, note that each participant has to fill his own form
Title __________ Name: ________________________  Surname: ________________________________ 

Company: _____________________________________________________________________________

Address: ______________________________________________________________________________

Post code: _____________City: ___________________________Country: _________________________

Phone: _______________________________________Fax: _____________________________________

E-mail: _______________________________________

Please, select one option:
 Delegate (Registration before 15th June)   Eu 340  - -  Delegate (Registration after 15th June)   Eu 380
 Doctorand (Registration before 15th June) Eu 200 - -  Doctorand (Registration after 15th June) Eu 250
 Student (Registration before 15th June)      Eu 150  - -  Student (Registration after 15th June)      Eu 200
 Accompanying person (Reg. before 15th June)  Eu 220  - -  Acc. Person (Reg. after 15th June)   Eu 250
Together with this Reg. Form I am sending via fax (+39 0932 835070) the Bank transfer 
***************************************************************************************
I would like to take part to:

 Social Dinner (Sept, 16th)                            Eu 55
 Conference Tour (Sept, 17th)                       Eu 35  

Only for Social Dinner and / or Social Tour:

I have already paid along with the Registration              I will pay cash at the Conference
******
My Hotel is: __________________________________________

ROOM TYPE: Double bed used as a single □  Double □  Triple □ ; Others in room:
Last Name, First Name:………………………………………………………………………………………………

Last Name, First Name:………………………………………………………………………………………………

Length of stay: Since ……………………. To ……………………………..(N° ………days of reservation)

NOTE ………………………………………………………………………………………………
The form could be e-mailed to sator@ragusashwa.it -  Or sent by fax: +39 0932 835070

Please, send the Bank Trasfer copy along with this form
(you will receive our reply within 3 days)
