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ischia, casa lezza 25/28 settembre 2025






REGISTRATION FORM 

Participant Information:

Name:
__________________________________________________________
Affiliation:
________________________________________________________
Email: 
___________________________________________________________
Mailing Address: 
__________________________________________________





      Street/ PO Box


_________________ ________________ ________________ ________________
City                                State/Province          Zip/Postal Code       Country

Phone: 
(______)____________________  Fax: (______)___________________  

Paper title 
________________________________________________________


___________________________________________________________________

Total Fees: € 
_________________________  

Receipt of Payment Information:

Heading: 
_________________________________________________________






Society or Name and Surname

Address: 
_________________________________________________________







Street/ PO Box


_________________ ________________ ________________ ________________
City                                State/Province          Zip/Postal Code       Country

VAT Number: 
______________________________________________________

Fiscal Code / Tax Number:
___________________________________________

Date  ________________________
  
Signature  ______________________
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