
 
 

Please complete the form in all its parts (using capital letters) and send it, w ithin 3 rd November 2014 , to the conference secretariat:  e-mail: 

iscrizioni@gentil-eventi.it - fax: + 36.06.45504356  
 

PARTI CI PANT  DETAI LS 
 

Nam e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Last  Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

Posit ion   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Dept . /  Office  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

Com pany    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Vat  num ber /  Tax code  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

ABI  Code . . . .. .. .. .. .. .. ... .. .. ... .. .. .. .. .. .. .. .     Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .   
 

Zip Code . . . . ... ... .. .. .. ... .. .. ... .. .. .. .. .. .. .. .    City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Prov.    . .. .. .. ... .. .. .. .. ... .. .. ... .. .. .. .. .. .. .. ... .. .. ... .. .. .. .. .. .. . 
 

Tel.  . . .. .. .. .. ... .. ... .. .. .. ... .. .. ... .. .. .. .. .. .. .. .    Fax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     e-m ail  . . .. .. .. .... .. .. .. ... .. .. ... .. .. .. .. .. .. .. ... .. .. ... .. .. .. .. .. .. . 
 

TUESDAY  4 TH
 NOVEMBER *  

WI LL YOU ATTEND THE OPENI NG PLENARY SESSI ON? YES  NO  

WI LL YOU ATTEND THE ROUNDTABLE? YES  NO  

WI LL YOU ATTEND THE CLOSI NG PLENARY SESSI ON? YES   NO  
* FOR DETAI LS,  PLEASE CHECK THE AGENDA ON W W W .ABI EVENTI . I T 

 

 

 

 

 

 

 PER I L DETTAGLI O DELLE SESSI ONI ,  CONSULTARE W W W .ABI EVENTI . I T 

o  

 

 

I NVOI CE DETAI LS (please use capital let ter)  

Company  ...............................................................................  ABI  Code  ............................................................................  
 

Address  ..............................................................................................................................................................................  
 

Zip code  ...... . . . . . . . . . . . . . .   City  ..................................................................................................  Province  .............................  
 

Vat  number  ............................................................................  Tax code  .............................................................................  
 

Administ rat ive contact    .........................................................................................................................................................   
 

Tel.  .......................................................................................  e-mail  ................................................................................  

I NVOI CE MAI LI NG DETAI LS ( if different  from  above)  

Company  ............................................................................................................................................................................  
 

Address  ..............................................................................................................................................................................  
 

Zip code  ...... . . . . . . . . . . . . . .   City  ..................................................................................................  Province  .............................  
 

Administ rat ive contact     ........................................................................................................................................................  
 

Tel.  .......................................................................................  e-mail  ................................................................................  
 

Paym ent  to ABI Servizi S.p.A. on receipt  of invoice m ust  be m ade by: 

•  Bank Transfer payable to ABI Servizi S.p.A. account  current : VAT no. 0 0 9 8 8 7 6 1 0 0 3 , Tax Code 0 1 3 6 0 2 6 0 5 8 0 , Rom e CCI AA no. 3 9 3 5 6 8 . ABI Servizi S.p.A. 

Bank details: Unicredit  S.p.A. –  Filia le Operat iva Rom a 2 , Largo A. Fochet t i, 1 6  -  0 0 1 5 4  Rom a, I BAN I T 1 2  V 0 2 0 0 8  0 5 3 6 5  0 0 0 5 0 0 0 3 1 3 7 8  ( code BI C SW I FT: 

UNCRI TMMORS) , show ing the causal •  Non- negot iable cheque payable to ABI Servizi S.p.A. •  Credit  Card ( Am erican Express, BankAm ericard, CartaSi, 

Mastercard, Visa)  

Personal data will be t reated accordingly to the I talian Privacy Law. We would like to inform  that  the Conference will be videotaped and/ or photographed for future dist r ibut ion 

on websites and/ or social channels of ABI Event i and Bancaforte Digital Ecosystem. 

Subst itut ions will be accepted by com municat ions made by fax to the Secretariat . I n the event  you do not  at tend the Conference or  if you not ify the Secretar iat  of 

your inability to at tend after  3 rd November, w e w ill have to debit  the am ount  of € 1 5 0  +  VAT for  each part icipant  as a  lum p- sum  refund to cover the 

organisat ion costs incurred by ABI Servizi S.p.A., w ithout  prejudice to cla im  greater  dam ages.  

For further informat ion, you can call:  tel. no. + 39 06 45504358 -  + 39 06 45504359 or write an e-mail to iscr izioni@gent il-event i. it 
 

Privacy statem ent  
I n accordance with art . 13 of Legislat ive Decree no. 196/ 2003, personal data will be processed by ABIServizi S.p.A., with registered office in Rom e, Piazza del Gesù 49 00186, for the purposes connected to the 

cont ract . The data will only be processed by em ployees and/ or collaborators of the departm ents involved for the purposes set  out  herein (who will act  in their capacity as data processors, com plying with the 

guidelines on confident ial inform at ion) . The data m ay also be processed by third part ies who work for ABIServizi S.p.A. in the context  of support / inst rum ental act ivit ies. 

I n relat ion to the data provided, you m ay at  any t im e exercise your r ights pursuant  to art .7 of Legislat ive Decree no. 196/ 2003:  confirm  the existence of the data, origins, purpose, cancellat ion and object  to 

processing. To exercise these r ights, please contact  the head of Data Protect ion at  ABIServizi S.p.a.,  Piazza del Gesù 49, 00186 Rom e The data cont roller is ABIServizi S.p.a. Piazza del Gesù 49, 00186 Rom e. 

I n accordance with arts.  13 and 23 of Legislat ive Decree no. 196/ 2003, I  declare to have received the inform at ion concerning personal data processing as indicated above by ABIServizi S.p.a. and specifically of 

m y r ights under Legislat ive Decree no.196/ 2003, and consent  t o m y data being processed as set  out  in the statem ent  above for the purposes and under the term s described herein 
 

I MPORTANT:    I  agree to the processing of personal data according to the I talian Privacy Law 

    I  do not  agree to the processing of personal data according to the I talian Pr ivacy Law 

    

  Signature 
  

Date, ______________________      ________________________  
 

CONFERENCE FEE 

 ABI  MEMBERS FREE   ANY OTHER CATEGORY €  7 0 0  +  I VA 

 

OnLine 

DO  YOU  ALREADY  KNOW  SOMETHI NG ABOUT  T2 S?

 No know ledge  Basic know ledge  I ntermediate know ledge  Enhanced know ledge 


