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REGISTRATION FORM 


Participant data


Name :  _________________  ___________________  _____________________ 

Affiliation:  _____________________________________________________________

Email: _________________________________________________________________

Mailing Address:________________________________________________________
		                              Street/ PO Box

  ______________ __________________  _______________  ____________________
        City		  State/Province           Zip/Postal Code   	         Country

Phone: (______) __________________  Fax: (_______ )____________________ 



Paper ID number________ Paper title __________________________________________

____________________________________________________________________


Participation to the Gala Dinner (please specify) :  		Yes                      No

Dinner guest name: ______________________________________________________________



Total Fees: Euros € _____________________________  
















Data for the payment receipt


Heading:________________________________________________________
		                             Society or Name and Surname

Address:________________________________________________________
		                              Street/ PO Box

  ______________ __________________  _______________  ____________________
        City		  State/Province           Zip/Postal Code   	         Country


IVA - VAT number _______________________________________


Fiscal code number - Tax number _____________________________________




Personal data


Every personal information will be used only for the Forum necessities.


Date _________________________


Signature ____________________________________


 

image1.jpeg
DHE

|

CULTURE | CREATIVITY





