ISC 2009 - Pisa, September 7-9, 2009 Please send by e-mail or by fax to:
EVENTI IN FIORE di Francesca Fiorentini

Tel. +39-346-7202625; fax +39-050-996811
e-mail francesca.fiorentini@poste.it

REGISTRATION FORM DEADLINE: July 25, 2009

REGISTRATION (Please use a typewriter or write in block capitals)

Last name First name Middle initial

Organization/Institution/Dept.

Address

ZIP code City

Country Mobile

Phone Fax

E-Mail

Meal requirements: O Vegetarian O Other:

Registration fee
(Registration fee includes: Conference participation, proceedings, lunches, coffee breaks, conference dinner)

Before July 25, 2009 After July 25, 2009
Regular fee Student fee™ Regular fee Student fee™
Conference 400,00 € 300,00 € 500,00 € 350,00 €
Additional Dinner 75,00 € 75,00 €

Invoice to

Fiscal Code or VAT Number (only for Italian attendees)

Home Address

TERMS OF PAYMENT

O Bank transfer to:
FRANCESCA FIORENTINI —EVENTI IN FIORE — BANCA DI ROMA, AG. PISA 3 - VIA SANTA MARIA, PISA
IBAN code: IT 08 Z 03002 14002 000400133430 - SWIFT code: BROMITR1F37
Bank account name: “FRANCESCA FIORENTINI”
* Please make sure to clearly state name of participant on transfer slip
* Note that the registration fee transfer must arrive to our bank net of all charges (ask to your bank to check
about Italian bank charges as well).

* Please send by e-mail or by fax the copy of the bank transfer receipt

O Credit card: | duly authorize you to charge my credit card for payment of the conference fee:
* Before writing the sum to be due please remember to charge your credit card of 4.5 % (credit card charges)
e.g. Regular fee: 400,00 + 18,00 = 418,00 / student fee: € - 300,00 + 13,5=313,5€
Regular fee + additional dinner: 400,00 + 75,00 + 21,00 = 496,00 €



Card type: 0 VISA 8 MASTERCARD 8 EUROCARD 01 CARTASI
Expiration date: / CVC code: (last 3 numbers on the back of your credit card)

Cardnumber:| | | | | | | | | | | | | | | | | Total amount to be paid:€ —

Cardholder (capital letter and as it appears on the card):

Signature:

N.B.  Cancellation made before August 24th are subjected to a 30% cancellation fee.
No refund will be done for cancellations communicated after that date.
Please note that forms received without payment will not be taken into consideration.

@ students must send also a copy of a document certifying their status.

Date: Signature:
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