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SOCIETA ITALIANA
DI ELETTROMAGNETISMO

- Associazione

Gruppo
Telecomunicazioni
e Tecnologie
dell'Informazione

RIUNIONE NAZIONALE 2009 PARMA 23-26 GIUGNO

REGISTRATION FORM

(TO BE FAXED WITH A COPY OF THE PAYMENT TO +39 0521 291314)

FAMILY NAME:

FIRST NAME:

Name of Institution:

Address of Inst.:

Post code: City: Country:
Phone (office): Fax (office):
E-mail:
Fiscal Code:
Early registration fee Late registration fee
Payment by Payment by On-site registration fee
May 31st 2009 June 15th 2009
No-VAT VAT 20% No-VAT VAT 20% No-VAT VAT 20%
fee Included Fee Included Fee Included
fee fee fee
(For Public (For any (For Public (For any (For Public (For any
Institutions) | other case) | Institutions) | other case) | Institutions) | other case)
* *) *
Full fee [1€ 150 [1€180 [1€200 [] €240 [J €250 [1€300
Student fee [1€75 [1€90 [1€100 [1€120 [1€125 [1€150
Supporter fee [1€300 [1€360 [1€300 [1 €360 [1€300 [1€360
Dinner (CNIT June 24)
for accompanying [1€50 [1€60 [1€50 [1€60 [1€50 [1 €60
person
| will participate to the CNIT dinner on June 24th , 20:30 (no additional fee) [] YES [l NO
Total amount due: €

CANCELLATION POLICY: All cancellations shall be sent by fax at the Organizing Secretariat
Emmevi Spa at the number as below. A penalty of € 100,00 will be applied for all cancellations
received before June 15th , 2009. No reimbursement will be due for later cancellations.



(*) STATEMENT FOR NO-VAT INVOICE (ex. Art. 10 DPR 633/72, art. 14 c. 10 L. 537/93)
No-VAT fee is applied to Public Institutions only. It requires the following statement to be signed by an Official
Representative of the Institution (e.g. Department Head).

“For the above Total amount please invoice the following Public Institution:

Institution name

Address

City Post Code Country

VAT number / Fiscal code

The invoice in pdf format shall be sent to the e-mail address:

Official stamp of the Public Institution. Name and position of the signer:

Signature:

1. Payment by credit card

Card holder’'s name:

LI VISA
amasterearo UL LI VL) DL L)L
Card expiration date: /| Card holder’s

signature:

Code CVV (compulsory): D D D

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

Beneficiary : Emmevi Via Marchesi 26/d 43126 Parma

IBAN bank account number :

EMMEVI Unicredit Banca Fil.Fiorenzuola (PC) IBAN IT 82 Z 02008 65311 000100010748
BIC (SWIFT code): UNCRIT2BXXX

Please specify “GTTI_SIEM 09 + participant’s family and first names”
For bank transfer payments, a copy of the bank receipt must be faxed together with this form.

3. Cheque or eurocheque or Postal Order made out pa __yable to : Emmevi Servizio Congressi
spa Via Marchesi 26/d - 43126 Parma

Please return by fax to the attention of Dr Chiara Boschi
Emmevi Servizio Congressi spa Via Marchesi 26/d - 43126 Parma
Tel: +39-0521 290191 Fax: +39-0521 291314 - email: GTTI_SIEM09@mvcongressi.it

According to the art. 13 Law 196/03: Emmevi spa is entitled to use the data you supplied in order to mail scientific and
informative material. Whenever you wish, you are entitled to modify or cancel your data or simply object to using them by
writing to: EMMEVI, Servizio Congressi spa Via Marchesi 26 D, 43126 PARMA or sending an e-mail at
GTTI_SIEM09@mvcongressi.it

DATE SIGNATURE
PLEASE KEEP A PHOTOCOPY OF THIS FORM FOR YOUR RECORD




