
REGISTRATION FORM
to be sent by fax ++39 011.505976 or

by email toscano@mafservizi.it

Family name_____________________ Name________________________

Hospital_____________________________________________________

Hospital Address______________________________________________

ZIP code_________City _______________________Country__________

Phone___________________________Fax__________________________

E-mail ______________________________________________________

INVOICE DETAILS - Fundmental  for Italian Participants

 Medico Chirurgo
 Gastroenterologia  Medicina Interna
 Chirurgia Generale

 Infermiere

Ragione sociale  ______________________________________________

Indirizzo privato ______________________________________________

CAP_________Città _____________________________Prov__________

Cod. Fiscale
___/ ___/ ___/___/ ___/___/___/___/___/___/___/___/___/___/___/___/

nato a _______________________________ nato il _____/_____/______

P. IVA ______________________________________________________

5TH NATIONAL IEC COURSE - 2TH INTERNATIONAL EGEUS COURSE

5° CORSO NAZIONALE IEC - 2° CORSO INTERNAZIONALE EGEUS
Torino, September, 26th-28th, 2010

HOTEL RESERVATION
Hotel accommodation will be provided exclusively in Villa Gualino or
Best Western Crimea due to availability.
Not other hotel accommodation are avaible.

CONFIRMATION
The Organizing Secretariat will send a confirmation letter to each
participant upon receipt of payment and Registration Form.
The invoice will be sent after the registration.

CANCELLATION
Written notifications must be submitted to the Organizing Secretariat for
all cancellations and changes (registration and/or hotel accommodation)
within and not after September 1st, 2010.
In this case, 40% of Registration fee will be refunded.
No cancellation request will be accepted after the above mentioned
deadline.



REGISTRATION FEE
(VAT 20% not included)

IEC/EGEUS Member Euro 860,00

IEC/EGEUS Non Member Euro 980,00

IEC/EGEUS Member without accommodation Euro 750,00

IEC/EGEUS Non Member without accommodation Euro 840,00

Nurse Euro 380,00

Nurse without accommodation Euro 250,00

MODALITY OF PAYMENT

    Eurocheque payable to M.A.F. Servizi Srl

Euro_______,00 (Please inclose the original cheque)

    Bank transfer to M.A.F. Servizi Srl
UNICREDIT BANCA D’IMPRESA SPA
Filiale di Torino Centro (cod. 6756)
C/C 000004506011 - ABI 03226 - CAB 01000
CIN L - IBAN IT 84 - SWIFT UNCRIT2B

Payment of  Euro_______,00

Date of payment ____/____/2010
(Please enclose copy of evidence of payment)

    Credit Card       Master Card      Visa

Card number  ____________________________________________

Security code____________Expiration date ___________________

Name of card owner_____________________

Date of Birth __________________________

I authorize M.A.F. Servizi srl to charge the total amount of
Euro_______,____ from the above mentioned credit card.

Date ___/___/___ Signature _________________________

GENERAL INFORMATION

CONGRESS VENUE
Villa Gualino
Viale Settimio Severo 63
10133 Torino- Italy

ORGANIZING SECRETARIAT
MAF Servizi srl - Congress Division
Corso Svizzera 185 - 10149 Torino - Italy
Tel. +39.011.505900
Fax +39.011.505976
Project Leader toscano@mafservizi.it
Registration dambra@mafservizi.it
WebSite www.mafservizi.it

ECM - ITALIAN CREDITS
The congress ECM Credits will be required only for Italian participants.

REGISTRATION FEE (VAT 20% not included)
IEC/EGEUS Member Euro 860,00

IEC/EGEUS Non Member Euro 980,00

IEC/EGEUS Member without accommodation Euro 750,00

IEC/EGEUS Non Member without accommodation Euro 840,00

Nurse Euro 380,00

Nurse without accommodation Euro 250,00

The registration fee includes:
° Admission to all scientific sessions
° Congress kit
° Certificate of Attendance
° Coffee Break
° Lunches
° Dinners
° Hotel accommodation for a maximum of n. 2 nights

REGISTRATION MODALITIES
All participants are kindly required to complete the enclosed Registration
Form and send it to the Organizing Secretariat together with payment
within and not after September 15th , 2010.
No registration will be accepted without evidence of payment.

PRIVACY
  Autorizzo il trattamento dei miei dati personali ai sensi del D.Lgs 196/2003 sulla

privacy. I dati non saranno né diffusi, né comunicati a soggetti diversi da quelli che
concorrono alla prestazione dei servizi richiesti. NB: In assenza di tale autorizzazione
non sarà possibile effettuare l’iscrizione all’evento.

Data _________/_________/_________      Firma _____________________________

  Autorizzo il trattamento dei dati anagrafici per l’invio di materiale informativo sugli
eventi formativi ECM e congressuali organizzati da M.a.f. Servizi srl e dall’Associazione
provider ECM. M.a.f. Servizi srl dichiara che i dati non verranno trasmessi a terzi.

Data _________/_________/_________      Firma _____________________________


