
 

Send the registration form, duly completed (in capital letters), via e-mail to segreteria@eventiecongressi.net, together with the bank 
transfer receipt 

REGISTRATION FORM 

Surname*__________________________________________ Name*_____________________________________________ 

Fiscal code* ___________________________________________________________________________________________ 

Birth place______________________________________   Birth date____________________________________________ 

Address* ______________________________________________________________________________________________ 

ZIP Code*    _____________   City _________________________________________________________________________  

Mob. Phone ________________________ E-mail* ____________________________________________________________ 

Professional position________________________________________ Specialization _______________________________ 

Institution/Organization/Hospital* _________________________________________________________________________ 

*The fields marked with (*) are mandatory. 

Mandatory data for the invoice 

Issued to __________________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

Fiscal code or VAT number ___________________________________________________________________________ 

REGISTRATION FEES   

The registration fee includes:  congress kit, certificate of attendance, access to the scientific sessions, coffee break 

and working breakfast. 

 AINR/SIRM/ESNR MEMBERS  € 200,00 + IVA 22% (€ 244,00) 

 NON MEMBERS    € 400,00 + IVA 22% (€ 488,00) 

 RESIDENT    € 200,00 + IVA 22% (€ 244,00)     

Payment method: bank transfer addressed to:  

E&C srl – Via G. Gabetto, 8 – 80026 Casoria (NA)                                         

IBAN Code: IT 92 W 0542439841 00000 1000 574  

BIC/SWIFT code: BPBAIT3B  

Information according to the “GDPR UE 2016/679”: Personal data will be subject to informatics and manual 
treatment in order to document participation in Congresses, Meetings and Events and to treatments deriving from 
law’s obligations. They will be communicated according to the prescriptions of the law in force. 

 
 

Date   ______________________________   Signature _______________________________________ 

 Tel: 0039 081.19810398 – 0039 349.7398399 
segreteria@eventiecongressi.net - www.eventiecongressi.net  
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