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Italian law n° 196/2003 we warrant complete privacy on personal data.
They will be used only for communications concerning the meeting organization.
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Tuition Fee:

L) Medical Doctor € 150,00 (VAT included)

L Nurse € 50,00 (VAT included)

(L  Free Fee for Residents and Fellows in Training (with a letter
of verification from the Department Chair)

Payable to ARTCOM s.r.1., within June 4th, 2010

Q BY ChHEQUE NI, ..ttt
OF the DANK ..coviiiiiiiii s
Q By bank transfer. I enclose copy of it

International check payable to ARTCOM s.r.L.
Bank transfer to CREDITO ARTIGIANO - Agency nr. 2 - Milan
IBAN: IT62P0351201603000000000767 - BIC/SWIFT - ARTIITM2

Delegates registration fee includes:
Admission to the scientific sessions

Access to exhibition areas

Congress kit
— Coffee break
— Lunch

Accommodations:

A limited number of rooms has been reserved at the Palace Grand Hotel
Via Luciano Manara, 11 — 21100 Varese

Phone: +39 332 327100

Fax: +39 332 312870

Web site: www.palacevarese.it

E-mail: info@palacevarese.it




