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REGISTRATION FORM

ADVANCED ROBOTIC COLORECTAL COURSE
Grosseto, JUNE 28 – JULY 2 - 2010

IDENTIFICATION INFORMATION
[image: image4.png]



First Name *

_____________________________________________________________

Last Name *

_____________________________________________________________

Title *


_____________________________________________________________

Address *

_____________________________________________________________

ZIP/Postal code*
_____________________________________________________________

City *


_____________________________________________________________
Country*

_____________________________________________________________

PROFESSIONAL AND ACADEMIC INFORMATION
Position/Title*

_____________________________________________________________

Department/Division *
_____________________________________________________________

Institution/Company *
_____________________________________________________________
City *


_____________________________________________________________

Country*

_____________________________________________________________

Email * 


_____________________________________________________________

Mobile Phone*  
_____________________________________________________________

Fax
   

_____________________________________________________________

BILLING / INVOICE INFO
Company name

_____________________________________________________________
Office Address *
_____________________________________________________________

ZIP/Postal code*
_____________________________________________________________
City *


_____________________________________________________________

Country*

_____________________________________________________________

FISCAL  CODE

_____________________________________________________________

VAT 


_____________________________________________________________

The invoice for the cost of registration to the course (EUR 3,000.00 + 20% VAT = EUR 3,600.00 including VAT) will be issued by Azienda USL 9 Grosseto. 

Please fill the form and send it by email to:
Robotic Course Organizing Secretariat

TiGi Congress

Email: info@tigicongress.com
