
 
 

XIV COURSE ULTRASONOGRAFIC IMAGING OF 
PELVIC FLOOR DISORDERS 

TREVISO – (Italy) – NOVEMBER 17th –19th, 2010 
 
 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
 
 

Please send this form by October 28th , 2009 - via fax or e-mail to: 
Key Congress & Communication, Via Makallè, 75 – 35138 Padova (I) 

Tel.+39 049 8729511  - Fax +39 049 8729512  - E-mail: iscrizioni@keycongress.com 
             
 

First Name__________________________________________________________ 

 

Last Name _________________________________________________________ 

 

Institution __________________________________________________________ 

      

Address  ___________________________________________________________ 

      

City and ZIP ______________________________ Country ___________________ 

     

Phone  ____________________________________________________________ 

 

Fax  ______________________________________________________________ 

 

E-mail  ____________________________________________________________ 

 

 

 

Only for Italian delegates 

 

Fiscal Code ________________________________________________________ 

 

Address of residence _________________________________________________ 

__________________________________________________________________ 

 

 



RREEGGIISSTTRRAATTIIOONN  FFEEEESS  

 
XIV Course    € 600,00  + VAT 20%  Total  € 720,00  
 
Registration fee includes:  participation to the scientific sessions, course kit,  

coffee breaks and lunches, Course’s Dinner, certificate of 
attendance  

 
CANCELLATION 
Participants who are unable to attend the XIII Course must notify in writing to the 
Organizing secretariat by October 28th, 2010.  
A refund, less € 100,00 administrative  fee, will be returned once notification in writing is 
received.  
No refunds will be given after October 28th, 2010 
    

 

METHOD OF PAYMENT 

□ By Credit card 

      □ VISA              □ MasterCard     

      Credit Card Number ……………………………………………………………… 

      Card’s Holder Name ……………………………………………………………… 

      Expiration Date   ____/____ 

      Security code: ___________                

 

□ By bank transfer 

Bank transfer made payable to: 

KEY CONGRESS & COMMUNICATION SRL – Padova 

CASSA DI RISPARMIO DEL VENETO, ag. 20, PADOVA 

IBAN: IT 89 A 06225 12150 07400337803W 
 

Please indicate in ref: XIV COURSE  (name)…….. (surname)……… 

Please fax copy of your bank transfer together with your registration form 

PRIVACY AND TREATMENT OF PERSONAL DATA (L.D. 196, 30/06/2003) 
Key Congress S.r.l. , as data controller and/or processor, informs you that any personal data you provide, or any data received by third parties, will be used 
in connection to your participation to the event. Key Congress S.r.l., as data controller and/or processor may avail itself or its associates to carry out any of 
the following procedures: communications to clients, data processing and computer-based consultation. The data can be communicated to financial and 
banking intermediaries, as well as suppliers and companies participating in the event with promotional functions compatible with the purposes for which the 
data has been collected. The provision of your personal data is voluntary, but refusal will prevent your participation to the event. Under section 7 of the 
Legislative Decree n° 196 of 30 June 2003 you have the right to object the processing of your personal data for the purposes of sending advertising 
materials or direct selling or else for the performance of market or commercial communication surveys. Any request can be addressed to: Key Congress 
S.r.l., Via Makallè, 75 – 35138 Padova, Italy. 
For more information please go the web site www.keycongress.com. 
I authorize the treatment and communication of my personal data as described above 

 

 

      Date………………………………Signature   ..................................................... 


