
 RIUNIONE NAZIONALE 2008 – Firenze, 16-18 Giugno 2008 

REGISTRATION FORM 
FAMILY NAME: .....................................................................................................  

FIRST NAME:  ...................................................................................................  

E-mail: ..............................................................................................................  

Name of institution: .............................................................................................  

Address:.............................................................................................................  

Post code: ................City: ............................................ Country: ..........................  

Ph.: ....................................................  Fax:.......................................................  
 
 Early registration fee 

Payment by 26/05/08 

Late registration fee 

Payment by 14/06/08 

On-site registration will be: 

 Student fee 
 

 € 75  € 100 € 125 

 Full fee 
 

 € 150  € 200 € 250 

 Supporter fee (not 
from Academia) 

 € 300  € 300 € 300 

 Dinner for 
accompanying person 

   € 50    € 50 € 50 

I will participate to the “Incontro con l’ 
Ingegneria delle Telecomunicazioni” on June 16 

   YES    NO 

I will participate to the CNIT dinner on June 16, 
20:00 (no additional fee) 

   YES    NO 

(Those wishing to register for “Incontro con l’ Ingegneria delle Telecomunicazioni” ONLY, please 
visit the CNIT website, www.cnit.it) 

 
Total amount due: € __________ 

 
CANCELLATION POLICY: All cancellations shall be sent by fax at the Servizio Eventi Polo Biomedico e 
Tecnologico Università di Firenze at the number as below. A penalty of € 100 will be applied for all 
cancellations received before June 10, 2008. No reimbursement will be due for later cancellations.  

 
1. Payment by credit card 

Card holder’s name: .............................................................................................  
 VISA 
 MASTERCARD     

Card expiration date: __/__/__ 
Code CV2 (compulsory):    

Authorised signature:  

2. Payment by bank transfer (the operation must be free of charges for the beneficiary): 

Beneficiary: Università degli Studi di Firenze 
Beneficiary’s address: Piazza S. Marco 4, 50121 Firenze 
IBAN bank account number : IT  38  N  02008  02800  000041126939 
BIC (SWIFT code): UNCRIT 2 B 500 
Bank’s name and address: UNICREDIT Banca, via dei Vecchietti 11, Firenze 
Please specify “GTTI 2008 + participant’s family and first names” 

For bank transfer payments, a copy of the bank receipt must be faxed together with this form.  
 

Please return by fax to the attention of Marie-Helene Piette / Arianna Sciarrillo 
Servizio Eventi Polo Biomedico e Tecnologico Università di Firenze 

Tel : +39-055-4598 699/774  Fax: +39-055-4598 949 - email: convegni@polobiotec.unifi.it  

mailto:convegni@polobiotec.unifi.it

