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

PPRRIIVVAACCYY  AANNDD  TTRREEAATTMMEENNTT  OOFF  PPEERRSSOONNAALL  DDAATTAA  TTOO  BBEE  SSIIGGNNEEDD  OONN  TTHHEE  BBAACCKK

CANCELLATION POLICY
Notification of cancellation must be made in writing and sent to AIM Group - AIM Congress srl. Cancellation of registration will be ac-
cepted until 20th February 2010, up to which date the total amount will be refunded less a 30% as for administrative expenses. For can-
cellations after 20th February 2010 no refunds will be made.

DATE _____________________________________________ SIGNATURE ______________________________________________

F l o r e n c e
• M a rc h  1 8 >2 0 ,  2 0 1 0
Palazzo dei Congressi

O N LY  F O R  I T A L I A N  D E L E G A T E S  

INVOICE
(TO BE FILLED IN CASE DATA ARE DIFFERENT FROM THE  ONE INDICATED IN DELEGATE FORM)

Please issue the invoice to________________________________________

Name/ Company ___________________________________________

__________________________________________________________

Address____________________________________________________

______________________________   Postal Code ________________

City _______________________________ Country ________________

Tax identification/VAT number _____________________________________

:: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: :: ::
ACCOMPANYING PERSON(S)

First Name ___________________  Family Name ___________________

First Name ___________________  Family Name ___________________

No of accompanying personos:  _______________

DELEGATE

Last Name__________________________________________________

First Name__________________________________________________

Position/Title ________________________________________________

Address____________________________________________________

______________________________   Postal Code ________________

City _______________________________ Country ________________

Phone ________________________  Fax ________________________

Institution / Company___________________________________________

Email ____________________________________________________

Tax identification/VAT number or Fiscal Code (in case you are not  VAT number holder)

__________________________________________________________

METHODS OF PAYMENT 
Payment can be made to AIM Congress srl as follows: 

□ Bank transfer to AIM Congress srl 
c/o Banca Intesa San Paolo – Filiale di Firenze 02 (Via Dogali 5/r)
• IBAN IT 52 C 030690 280 210 0000 011 210
• SWIFT CODE BCITITMM (please indicate registration 

to SEAS congress 2010)
Copy of bank transfer must be attached to the Registration Form
and sent to the Organising Secretariat by fax or by e-mail.

□ Credit Card

□ VISA □ MASTERCARD/EUROCARD □ AMERICAN EXPRESS

CARD N.  __________________________________________________________

EXP.DATE ____________________________ SECURITY CODE ________________

TOTAL AMOUNT _________________________________________ 

CARD HOLDER _____________________________________________________

AUTHORIZATION SIGNATURE ____________________________________________

BEFORE JANUARY 15TH

IN EURO

□ € 390,00

□ € 490,00

□ € 150,00

□ € 100,00

□ € 80,00

FROM JANUARY 16TH

IN EURO

□ € 450,00

□ € 550,00

□ € 150,00

□ € 100,00

□ € 100,00

TOTAL
IN EURO

□ € .................

□ € .................

□ € .................

□ € .................

□ € .................

REGISTRATION FEES
20% VAT INCLUDED

□ Member SEAIC – SIAIC – SPAIC

□ Non member

□ Student/Young Investigator*

□ Accompanying person(s)

□ Gala Dinner 19th March

* Students/Young Investigators up to 30 years old, must submit copy of their Identity card,
student card or a certificate from their learning institution

>>>>>



Privacy and treatment of personal data (L. D. 196, 30/06/2003)

Data Protection • All the personal data voluntarily provided by fulfilling the interest form shall be processed by AIM Group – AIM

Congress srl with registered office in Milan, Via Ripamonti, 129 as data controller, for purposes related to or resulting from the

fulfilment of tasks linked to your participation in the conference, as well as for sending documents free of charge, for other meet-

ings or initiatives both of the Company and of other AIM Group companies. Treatment of data will involve manual processing or

the use of authorized electronic devices, according to a rationale strictly related to the very purpose for which they are intended

and in a way as to guarantee confidentiality and safety of personal data. Supplying your personal data is optional, but refusing

to do so will bar you from participating in the conference. The company shall be entitled to assign its information on a confiden-

tial basis to scientific associations, public or private organizations for CME purposes , publishers, financial and bank intermedi-

aries, as well as companies participating in the congress to allow such enterprises to send including by electronic means,

information or advertisement relating to products and services listed in the paragraph.

You are entitled to oppose to your personal data processing, on legitimate grounds, albeit they may be relevant to the purposes

for which they are collected, including when they may be used as advertising material for direct sales, for market surveys and

for commercial communications. The right to access, rectify or cancel such processing might be exercised by letter addressed

to AIM Group - AIM Congress srl, Via Ripamonti, 129 - Milan, Italy.

�� If you wish to oppose with respect to the processing of the data for commercial and marketing purposes, please check the

next box

Date………………………………    Signature………………………………….


