
3 rd I ta lian W orkshop on Eclipse Technologies 
Eclipse –  I T 2 0 0 8  

 
Novem ber 1 7 - 1 8 , 2 0 0 8  

Università  di Bari 
Dipart im ento di I nform at ica 

Bari, I ta ly 

 
EARLY REGI STRATI ON FORM 

 
DEADLI NE: OCTOBER 3 0   2 0 0 8  

 
to be com pleted in block let ters and sent  to  

 

Centro I ta liano Congressi  CI C Sud  
Viale Escrivà, 2 8  –  7 0 1 2 4  Bari ( I ta ly)  

Fax + 3 9  0 8 0 / 5 0 4 3 7 3 6  em ail: info@cicsud.it  
 

 
Last  nam e………………………………………First  nam e ……………………………...... .. . . .. .. . .. . .. .. .. . . .. .. . .. 

 

Company/ I nst itut ion………………………………………………………………………………………………………….. 

 

Address………………………………………………………………………………………………………………………………. 

 

City…………………………………………………..Postal/ Zip code………………………………………………………. 

 

Phone………………………………………………………………Fax…………………………………………………………… 

 

email………………………………………………………………………………………………………………………………….. 

 

 

 

 
I NVOI CE TO ( obligatory fie lds) :   

 

COMPANY/ INSTI TUTI ON NAME AND ADDRESS. . . .. .. . .. . .. .. .. . . .. .. . .. . ..…………………………………………… 

 

 

……………………………………………………………………………………………………………………………………………………… 

 

 

SOCI AL SECURI TY and VAT NUMBERS..... . .. .. .. . . .. .. . .. . .. .. .………………………………………………..………… 

 

 

………………………………………………………………………………………………………………………………………………………… 

 

 

        

 
 
 
 
 



 
Regist rat ion fee  ( VAT I NCLUDED)  
 

❑  Regist rat ion by October, 30  €       90.00 

 

The Regist rat ion for part icipants fee includes:   at tendance at  workshop sessions and social 

funct ions,  full conference kit  and cert ificate of at tendance. 

 

 
Method of paym ent  
 

Fee should be paid to the Organizing Secretariat  by:  

 

 

❑  Credit  Card  

 

Please charge the total am ount  of .. . .. .. . .. . .. .. ..  to the following credit  card:   

 

❑ VI SA  ❑ MasterCard 

 

Your signature indicates your agreement  to pay the fees with the credit  card number 

provided below 

 

Nam e (as it  appears on card) :  ______________________________________ 

 

Card Num ber:  ____________ -  ____________ -  ____________ -  ____________ 

 

Expirat ion Date:  Month ________ /  Year:  ________ 

 

Cardholder 's signature:  ___________________________________________ 

 
 

❑   Non- t ransferable bank cheque made payable and sent  to Cent ro I taliano Congressi 

CI C SUD  

 

no. ……………………………………BANK………………………………………………… 

 

 

❑   Bank t ransfer  to Cent ro I taliano Congressi CI C Sud 

 Banca I ntesa Bari Branch no. 3 -  I BAN I T51 R030 6904 0490 5947 2810 153  

 SWI FT CODE:  BCI TIT 33200 
 ( please m ake reference to “ECLI PSE 2 0 0 8 ” and enclose a  copy of your bank t ransfer)  

 PAYMENT HAS TO BE MADE W I TH THE I NSTRUCTI ONS “W I THOUT CHARGES   
 TO THE BENEFI CI ARY” 
 

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

 
 

Pursuant  to the I talian Act  on pr ivacy no. 196 of June, 30, 2003, I  hereby authorize to use my personal data contained 

herein. 

 


