
REGISTRATION FORM 
(To be sent by fax: +39 045 597265 - Please complete using block letters)

REGISTRATION FEE  (please tick the appropriate box)

  EARLY  LATE 
ONSITE  By March 20TH 2012 From March 21ST to April 13TH 2012

Industry  c € 230 (21% VAT incl.) c € 260 (21% VAT incl.) c € 270 (21% VAT incl.)

Non-Profit  c € 190 (21% VAT incl.) c € 220 (21% VAT incl.) c € 230 (21% VAT incl.)

Early Stage Researchers  c € 160 (21% VAT incl.) c € 170 (21% VAT incl.) c € 180 (21% VAT incl.) 

I confirm my participation in the Workshop Dinner on April 18TH 2012 (hosted by University of Verona)   c YES    c NO 
Location: Osteria da Ugo, Vicolo Dietro S. Andrea, 1/b - Verona
I will be accompanied by _______________________________________________
Workshop Dinner cost for accompanying person is € 50 (VAT included)

Special dietary requirements: ____________________________________________  

 Job title (please specify, e.g. Biologist): ____________________________               

Surname ______________________________________ Name ___________________________________________  

Address for correspondence:
Institution - First name / Last Name ______________________________________________________________________

Street ________________________________________ Zip Code _________________City _________________________

Country ________________________ Mobile Tel.  _______________________ Business Tel. ________________________

Fax ____________________________ E-mail ______________________________________________________________

SUMMARY OF PAYMENTS

REGISTRATION FEE (VAT INCLUDED)                   N° pax ____   € ________

WORkShOP DINNER FOR ACCOMPANYING PERSON, IF ChOSEN N° pax ____   € ________

TOTAL AMOUNT                         € ________

HEADING OF THE INVOICE FOR REGISTRATION FEE (required)

Institution - First name / Last Name  _____________________________________________________________________

Street ________________________________________ Zip Code _________________City ________________________

Country ________________________ E-mail ______________________________________________________________

VAT NUMBER  ____________________________________ TAX CODE ___________________________________________

Please indicate the form of payment:
c  Money transfer in favour of COGEST M. & C. srl, IBAN IT49H0200811705000005233961, BIC SWIFT UNCRITM1M03,
 on UNICREDIT BANCA, Branch Piazza Bra 26/e, Verona (Italy), specifying the surname of the person you are making the payment for; 
 copy of the bank receipt must be faxed (+39 045 597265) with the form. 

c Credit card:  c AMERICAN EXPRESS     c DINERS    c VISA    c MASTERCARD/EUROCARD

Expiration Date                No.

 
CVV Code           (the last 3 numbers on the back side of the credit card; the CVV is not requested if the credit card is    
           AMERICAN EXPRESS or DINERS)

Cardholder’s name and surname  _______________________________________________________________________

c I authorize Cogest M. & C. BUSINESS & TRAVEL to charge my credit card with the amount € _________________

                                                              Date __________________ Signature ____________________________________________________
PRIVACY 
c   Compliance with Italian Legislative Decree 196/2003 on privacy. The data will not be spread or communicated to people or organisations other than the ones competent for the 
 performance of the requested services. Your authorization for the use of your data is compulsory, without it we will not be able to proceed with the registration operations.

 Date  __________________________Signature  ________________________________________________________________________________________________________________
c  I authorize the use of my registration data for the mailing of informative material by COGEST M. & C. / COGEST M. & C. declares that the data will not be transmitted to third parties.

 Date  __________________________Signature  ________________________________________________________________________________________________________________

Information pertaining to Art. 13 of Legislative Decree 196 / 2003.
The personal data will be treated for the purposes of secretarial operations concerning registration for the Workshop and for related services. In this respect, the rights ratified by the Art. 7 of 
legislative decree 196 / 2003 are guaranteed. Your data will be absolutely not disclosed to any commercial company. Responsible for the data’s treatment is Cogest M. & C. Ltd. – Vic. S. Silvestro 
n. 6, 37122 Verona (Italy); owner of the treatment is University of Verona.

Workshop Dinner:
Only 150 seats available.
Onsite confirmations for the Workshop 
Dinner can not be accepted

/ 

4th StAtSEQ WorkShop 
18TH and 19TH April, 2012   

Polo Zanotto - University of Verona (Italy)
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