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R E G I S T R A T I O NR E G I S T R A T I O NR E G I S T R A T I O NR E G I S T R A T I O N        F O R MF O R MF O R MF O R M    

Name:     

Country:  

Title:  

Employing organization:  

Telephone/Fax number:      

E-mail:     

 

Please, register me for the following ISPSO Regional Meeting events: 

 

Meeting Participation fee 

 

EUR 120  

EUR 80 FOR STUDENTS    

    

Optional Optional Optional Optional Social events:Social events:Social events:Social events:                                                                                                                                                                                                                                                                                                                                                                                        yes/noyes/noyes/noyes/no    

 

Gala dinner* 

 

EUR 55-62 

    

 

Da Vinci's "Last Supper" * 

& Santa Maria delle Grazie 

 

 

EUR 15 

 

TOTAL FEES: EUR  

 

If your partner is accompanying you to Milan he/she is very welcome to join the gala dinner and the visit to 
the Last Supper. Please indicate this on the registration form. 

*) *) *) *) Please, mark with “YES”“YES”“YES”“YES” in the last column the events that you chose to attend.  

 



                            

IIIIMPORTANT NOTESMPORTANT NOTESMPORTANT NOTESMPORTANT NOTES    

 

• Please, complete the above form and send it to: 

Agenzia Mosaico - Via San Secondo, 31 - 10128 Torino (Italia) 

Tel. +39 011 5681238 / +39 011 5684423 - Fax + 39 011 505421 

e-mail:  erm2014@agenziamosaico.com  or  danielacabibbe@alice.it 

 

• The payment has to be done by Bank transfer to: 

Associazione Il Nodo Group  

IBAN: IT92S0200801058000040951624   UNCRITM1AA3 

Description:  ERM2014 

 

• If you need an invoice, please give details here:  

 

Invoice to_________________________________________________________________ 

Vat Number (compulsory for companies) 

For companies please indicate Business Name and Vat number 

For private only Surname and Name 

Address Zip Code ___________ 

Town Country _____________________________ 

 

• Payment should be sent through bank transfer.  We will send you the bank account information upon 

receiving your registration form. 

• Note that your space is not reserved until you have received a confirmation e-mail. Registrations will be 

confirmed only after receiving the payment.  

• If you prefer vegetarian menu or have some specific requirements, please sign them here. 

    

    

Date ---------------------------          Signature -------------------------------------------------------- 

 


