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Trieste, Italy

2016
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PLEASE FILL IN THE FORM AND SEND IT TO: p.italiano@imeetaly.it

PERSONAL DETAILS

Title: OProf. (ODr. OMr. (OMrs.

Last Name

First Name

Address

City Country

E-mail

Mobile Phone

INVOICING DETAILS (if different from personal details)
Title: OProf. ODr. OMr. (OMrs.

Last Name

First Name

Address

City Country

E-mail

Mobile Phone

Company name

VAT CODE (in case of company invoicing)

Registration fee: 250 EUR including VAT 22%.

METHOD OF PAYMENT
Payment can be made by credit card
(Mastercard or VISA) or bank transfer.

Information for credit card
(OVISA () Mastercard

CardNo. | [ | [ [ [ LI LTI 11]]

CWcode| | | |(last 3 digit on the card backside)

Cardholder’s name

Expiry date

Signature

BANK TRANSFER DETAILS
Banca Popolare dell'Emilia Romagna
Ag. 6 Via Massarenti Bologna

IBAN: IT 51 W 05387 02598 000002267930
Entitled to Inforend srl

Swift code BPMOIT22XXX

Please indicate on the wire notes
"“Registration to MSRM course Trieste”

In case of bank transfer please attach
the payment receipt otherwise
the registration is not valid



