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Focused Ultrasound Therapy - 2" European Symposium

2013

One copy of thisform should be completed for each participant. Please type or print clearly in
BLOCK CAPITALS, and provide the information as you wish it to appear on your name badge.

Mr. Mrs. Ms. Prof. MD

L] L] L] L] L]

Family Name

First Name
Date of Birth .
E-mail
Personal address
Post Code/ Zi
P City
Country

Hospital / Institution

Department

P.O. Box/ Street Address

Flag, if the personal address is also the invoice address and fill in the rest of the information needed.

Heading

M ailing address

City Zip Code
Country

Phone Fax

Vat n°

Fiscal Code (Italian del.)




L October

Focused Ultrasound Therapy - 2" European Symposium

Pl ease choose the appropriate registration fee

Registration fees MD:

Until 31*" August € 300,00 From 01 September € 450,00

Registration fees: students* & resident**

Until 31°" August € 100,00 From 01 September € 150,00

* students (under the age of 27) must submit by e-mail or by fax a certificate of study and a copy of a valid ID together with their

registration.

** Resident (under the age of 35) must submit by e-mail or by fax a certificate signed by the Head of the Department and a copy of a valid
ID together with their registration

Payment:

I have transferred the total amount to Banca Nazionale del Lavoro - Ag. 2 — Milan

IBAN: ITI0R01005 01602 000000015392 — SWIFT BIC: BNLITRR — BENEFICIARY: Arseducandi Srl
Reference: Participant name — FUS Therapy 2013

Bank transfers must be made before 10 September 2011.

Please contact Arseducandi if you require any further information on congress registration.

Your personal data will be processed pursuant to the provisions of Italian law 196/03 on the
protection of privacy.

Please note: we do not accept personal cheques, company cheques or eurocheques.
Admission to the congress is granted only if Arseducandi has received the registration fee. Delegates who have
made late payments must bring proof of payment to the congress.

Place, Date Signature




