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European Trauma Course 

Verona, may 15 – 16 – 17,  2013 
Practice – Verona - Azienda Ospedaliera Universitaria Integrata – Verona 

Piazzale Stefani, 1 – 37126 Verona 
 

REGISTRATION FORM 

 

Please send to: Segreteria IRC - Via Croce Coperta 11 - 40128 Bologna 
 Tel 051 4187643 Fax 051 4189693 e-mail: info@ircouncil.it 

within march 31st 2013 
 

 
Personal information 
 
First name_____________________________ Last name_______________________________________________ 
 

Tax Identification/VAT/Fiscal code  ______________________________________________________________ 
 
Date/place of birth________________________________________________ 
 
Prof. (MD, Reg. nurse, Jr Spec. Phy., etc.)  ___________________________________________________________ 
 
Hospital/department _____________________________________________________________________________ 
 
Speciality______________________________________________________________________________________ 
 
 
Home address  _________________________________________________________________________________ 
 
Postal Cd.______________ City____________________________________________________________________  
 
Country/State  ________________________________________________ 
 
Tel./Mob.__________________________________ e-mail  ______________________________________________ 

 
Please issue the invoice to (mandatory) 
 
Name/Company  ________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
Postal cd. ______________ City ___________________________________________________________________  
 
Country/State __________________________________________________ 

 

Tax Identification/VAT/Fiscal code._______________________________________________________________ 
 
Tel. ______________________________________  e-mail ______________________________________________ 

 
Registration fee: 
 
�  MD IRC, ERC, ESTES, EuSEM, ESA Associate    € 694,22 + VAT21% = € 840,00 
 
�  MD not IRC, ERC, ESTES, EuSEM, ESA Associate    € 743,80 + VAT21% = € 900,00 
 
�  Reg. Nurse/Jr Spec. Phy. IRC, ERC, ESTES, EuSEM, ESA Associate  € 619,83 + VAT21% = € 750,00 
 
�  Reg. Nurse/Jr Spec. Phy. not IRC, ERC, ESTES, EuSEM, ESA Associate  € 644,63 + VAT21% = € 780,00 
 
 
Total amount:            € _______________________ 
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Please note that the above mentioned amount has to be payed to Italian Resuscitation 
Council with bank transfer only after receiving the confirmation of the participation by the 
IRC Secretariat. 
 
 
Registration fee includes: course kit, ETC manual, final certificate, coffee break and lunch during course days, course 
dinner on may the 16th 2013.  
 
 
 
PURSUANT INFORMATION ON LAW196/2003 IRC Italian Resuscitation Council, as data controller and/or processor, informs you that 
any personal data you provide, or any data received by third parties will be used in connection to your participation to the European 
Trauma Course and/or to provide you with information regarding any other compatible activities organized by IRC Italian Resuscitation 
Council. Data treatment shall mean any operation, or set of operations, carried out with or without the help of electronic or automated 
means, and must guarantee the confidentiality and security of your personal data. IRC Italian Resuscitation Council, as data controller 
and/or processor may avail itself or its associates to carry out any of the following procedures: press release, communications to clients, 
data processing and computer-based consultation. The data can be communicated to scientific associations with the purposes for which 
the data has been collected. The provision of your personal data is voluntary, but refusal will prevent your participation to the European 
Trauma Course.  
Under section 7 of the Legislative Decree no. 196 of 30th June 2003 you have the right to object to the processing of your personal data 
for the purposes relevant to the collection, for purposes of sending advertising materials or direct selling or else for the performance of 
market or commercial communication survey. Any requests can be addressed to IRC Italian Resuscitation Council - Via Croce Coperta 
11 – 40128 Bologna, Italy.  
 
� I authorize the treatment and communication of my personal data as described above.  
 

 

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

 


