
2nd Rare Kaon decays Forum
Villa Orlandi - Anacapri (Naples, IT) – 29 -31 May 2019
REGISTRATION FORM

Please, fill in the registration form and send it to info@studiocongress.it

FISCAL DATA FOR INVOICE

Family name ________________________________First name ____________________________________________

Invoice Heading___________________________________________________________________________________

Address__________________________________________________________________________________________

Post code________________City_______________________________________Country________________________

 PEC*______________________________________P.IVA/Cod.Fisc.*________________________________________

*only for Italian Citizens 

VAT code  (if applicable and invoice goes to your institute) _________________________________________________
Registration fee  □ € 150.00   □ € 180.00 on site ( pre-registration by email is  requested) (In case of cancellation within May 27th 2019 , you’ll be entirely refunded) 


Only for Italian Citizens :
If Invoice Heading is an Institute/University, Registration Fee IS VAT free
Registration Fee □ € 122.95      □  € 147.54 on site ( pre-registration by email is requested)  (In case of cancellation within May 27th 2019 , you’ll be entirely refunded) 


by:
□ BANK TRANSFER
to STUDIOCONGRESS – Unicredit Banca - Ag 1 Filangieri – Napoli (ITALY)
  IBAN IT14B0200803466000103134213	SWIFT UNCRITM1G40
specifying as reason for payment:" 2nd Rare Kaon decays Forum" (the name of the participant).


Send a copy of the transfer to info@studiocongress.it
□ CREDIT CARD
Cardholder _________________________________________________________________________________________________
   VISA        MASTERCARD      
Nr.  _______________________________________________________________________________________________________
Expiry date__________________ security code ____________________________________________________________________
[bookmark: _GoBack]Signature ___________________________________________________________________________________________________
Pursuant to Article 13 of the legislative decree 196/2003 and successive amendments, I hereby express my consent to the processing of my personal data by Studiocongress for the following purposes: Meeting Organization

________________________		________________________
                 date		                  signature

□ Please make us aware of any dietary restrictions or intolerances                      ______________________________________

A receipt of payment will be provided by the agency Studiocongress to all participants.
