
44th COURSE ON ADVANCES IN NEPHROLOGY,
DIALYSIS AND TRANSPLANTATION

December 6/9, 2012 | Milan Marriott Hotel - Via Washington, 66 - Milan, Italy
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BANK TRANSFER ORDER IN FAVOUR OF:

Fondazione D’Amico per la Ricerca sulle Malattie Renali

C/C n. 000100300016 - ABI: 02008 - CAB: 01767 - CIN: S

IBAN: IT89S0200801767000100300016

BIC/SWIFT  Code: UNCRITB1MF5

To complete the registration, enclose a copy of your bank transfer with the registration form.

OFFICIAL LANGUAGES
Italian and English (simultaneous translation will be provided for the whole duration of the Course)

REGISTRATION FEES
    Italy and European Countries	 € 375,00 (Excluding VAT 21%)

    Non-European Countries	 € 250,00 (Excluding VAT 21%)

    Students worldwide	 € 187,50 (Excluding VAT 21%)

    (a certificate of student status has to be provided)

Last name ............................................................................................................................................ 	 First name .....................................................................................................................................................

Date and Place of Birth .....................................................................................................................................................................................................................................................................................................

Fiscal Code 

Position ................................................................................................................................................. 	 Medical Branch ........................................................................................................................................

Work Address ...........................................................................................................................................................................................................................................................................................................................

Street ............................................................................................................................................................................................................................................................................................................................................... 	

P.C. ..........................................    City .........................................................................................................................................................................................................................................................................................

Fax .....................................................................................................................................................................................................................................................................................................................................................

Home Address .........................................................................................................................................................................................................................................................................................................................

P.C. ....................................    City ..........................................................................................................................................      Mobile Phone ...........................................................................................................

E-Mail ..............................................................................................................................................................................................................................................................................................................................................

Data ......................................................................      Signature .....................................................................................................................................................................................

Please deliver this form to the Organizing Secretariat, or send it by fax +39 02 48110814 
or by e-mail: segreteriacongressi@fondazionedamico.it  - segreteriacorso@fondazionedamico.org




