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Registration form 
Please provide all information requested below   (* Indicates Mandatory Field)1 
Print this form and complete it with all the mandatory information and then send it to: 
FASI Congress  
Viale Gorizia 24c  
00198 Rome Italy 
Fax +39 06 8414495 

Part 1: Personal Information 
*Salutation: Mr. |__|     Mrs.  |__|      Ms. |__| 
 
*Last Name:................................................................................................................................................... 
 
*First Name:................................................................................................................................................... 
 
 Institution:.................................................................................................................................................... 
 
 Title: ............................................................................................................................................................. 
 
*E-mail Address:........................................................................................................................................... 
 
Postal Address:............................................................................................................................................ 
 
*Telephone Number:........................................................................... 
(please provide country code and area code):  
 
Fax Number:........................................................................................ 
(please provide country code and area code): 
 
Comments: ................................................................................................................................................... 
 
Privacy Request: |__|__|__|__|||| 
Check this box if you do not want your contact information made available to other participants. In any case 
all personal information collected  will  used only for DC 2002 management purposes and  in                     
accordance with the provisions of Italian law 31 December 1996 n. 675 

 Booking conditions 
• All registration fees include IVA:  Value Added Tax (VAT) of 20%. 
• Payment must be completed prior to our confirmation: we do not send invoices in advance, but 

automatically provide invoice receipts for employer reclaim purposes. 
• Registrations may not be cancelled once completed, although the substitution of names may be made. 

Only written cancellation received on or before September 21, 2002 are entitled to have full refund (but   
� 15, 00  will be charged for administrative expenses). Participants are recommended to insure 
themselves against unavoidable non-attendance losses  

• Registration fees also include:  
o Welcome Reception on Sunday 13 
o Daily coffee and refreshments 
o Daily lunch 
o 1 Dinner on one of  the following evenings: 14, 15  or 16 October 
o Conference pack including Printed Papers  of DC-2002 Conference 

• Registration fees do not include accommodation 
 
 

                                                           
1 Incomplete registration forms will not be processed 
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* Part 2: Attendance  Options 
 
A) for registrations made on or before September 21, 2002 
 
# Options  Fee  EUR Selection 

A.1 4 days Conference & Workshops + Tutorials  EUR 450,00  

A.2 4 days Conference & Workshops  EUR 300,00  

A.3 4 Tutorials  EUR 150,00  

A.4 1 day Conference & Workshop on Monday 14 EUR 100,00  

A.5 1 day Conference & Workshop on Tuesday 15 EUR 100,00  

A.6 1 day Conference & Workshop on Wednesday 16 EUR 100,00  

A.7 1 day Conference & Workshop on Thursday 17 EUR 100,00  

A.8  Tutorial  1 on Monday 14 EUR 100,00  

A.9  Tutorial  2 on Tuesday 15 EUR 50,00  

A.10  Tutorial  3 on Wednesday 16 EUR 50,00  

A.11  Tutorial  4 on Thursday 17 EUR 50,00  

Total amount:  

 
B) for registrations made after September 21, 2002 
 
# Options  Fee EUR   Selection 

B.1 4 days Conference & Workshops + Tutorials  EUR 495,00  

B.2 4 days Conference & Workshops  EUR 330,00  

B.3 4 Tutorials  EUR 165,00  

B.4 1 day Conference & Workshop on Monday 14 EUR 110,00  

B.5 1 day Conference & Workshop on Tuesday 15 EUR 110,00  

B.6 1 day Conference & Workshop on Wednesday 16 EUR 110,00  

B.7 1 day Conference & Workshop on Thursday 17 EUR 110,00  

B.8  Tutorial  1 on Monday 14 EUR 55,00  

B.9  Tutorial  2 on Tuesday 15 EUR 55,00  

B.10  Tutorial  3 on Wednesday 16 EUR 55,00  

B.11  Tutorial  4 on Thursday 17 EUR 55,00  

Total amount:  
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Part 3: Payment Options 
Note: Payments are to be sent in Euro only 
{PRIVATE} 
*Payment Type: 

 
A) Credit Card 

 
If you are paying by Credit Card please provide the following details below:  
 
 
Name on card:........................................................................................... 
 
 
Card Type:   |__| VISA                  |__|        MASTERCARD 
 
 
Card Number:............................................................................................ 
 
 
Expiry date: .............................................................................................. 
 
 
I  undersigned authorize FASI Congress to debit my credit card for the following amount:  
 
Euro: ���. 
 

 
B) Bank Transfer  

 
• This should be made to: 

FASI Congress, Banca Popolare di Bergamo, Ag. Nomentana,  
Account 92347; ABI 05428; CAB 03205.  

• When paying by transfer it is essential that you: 
• instruct your bank to quote DC-2002 and your name 
• attach the photocopy of the receipt of bank transfer2 

 
Part 4: General Information  
 
• The entire registration procedure will be managed by: 

FASI Congress    
Viale Gorizia 24c   
00198 Rome Italy 
Fax +39-06-8414495   
el. +39-06-8417001  or +39-06-8540296  
mail: info@fasicongress.com 

 
I have read and understood the booking conditions given above 

 
DATE__________________     SIGNATURE________________________________ 

                                                           
2Incomplete registration forms will not be processed. 


