
Registration Form  (NETTAB 2004)
(editable)

Title :_____ First name : _______________ Surname :___________________________ 

Sex : _____ Institution/Department : _________________________________________ 

Address : ________________________________________________________________ 

City : _________________ Zip code : ________Country : ________________________ 

Phone :_________________________ Fax :____________________________________ 

E-mail : _________________________ 

       NETTAB + Satellite         Satellite Only 

Fees :        Students         Academics        No profit Institutions       Profit non Academics 

Discount :       BITS         ISCB         TABOO        AI*IA       None 

Payment by :        Cheque         Money transfer 

Accomodation : 
In a University campus :         Single room   ( 25 €  daily ) 

                                                                 Double room ( 40 €  daily )    
Preference name : 

                                                  Double room for a single use ( 35 €  daily ) 
                                                  None 

Accomodation in Hotel :   
None 

data of arrival :                      data of departure:           number of persons:                                  

Attached cheque number : _____________________  
                                  Bank : _____________________ 
                             Amount : _______€ 

Attached stamped and signed photocopy of bank transfer for the amount of :_______€, 

payable to “Dipartimento di Scienze Farmacologiche e  Medicina Sperimentale”  
CCB n. 0130314 
Bank : Banca delle Marche, filiale di Camerino Via V.Favorino,  ABI :  6055 , CAB : 68830  
International Bank Account Number (IBAN) : IT92Y0605568830000000007731 

Date (dd/mm/yy)________________   Signature__________________________________ 

Please send a fax to : +39 0737 402561 
For information please contact +39 320 4381108 

no longer available 


