REGISTRATION FORM
15" AIC International Congress — 2012
To be sent to MV Congressi Via Marchesi 26D — 43126 Parma
by Fax: + 39 0521 291314 or by e-mail: aic@mvcongressi.it
PLEASE WRITE IN CAPITAL LETTERS

Last Name

Name
Address
City Country Zip code

Phone Fax
Mobile
Date of birth Place of birth

E-mail

Social Security number

Before 30/03/2012 After 30/03/2012
Dentists € 280,00 € 400,00
Dentists under 30 yrs € 150,00 € 220,00
Students € 150,00 € 220,00
Please invoice to:
Heading
Address
Zip code Town Country
VAT number

Please send the invoice by e-mail to:

No invoice will be issued in case of missing or unreadable data. No invoice will
be re-issued or modified in the heading details in case of mistake or incomplete
data by the participant.

Read carefully:

Dentists need to send, with their registration form, copy of their Professional
Board registration. Dentists under 30 years of age also need to send a copy
of their ID. Students just need to send their certificate of the enroliment at the
Faculty of Dentistry.

Privacy: According to ltalian Law Decree nr. 196/03 we would like to inform you
that your personal data will only be processed, and/or used electronically, for
reasons related to the event. Data transmission is voluntary but necessary to
provide the services required. Your data will be processed by the accounting
and office staff and can only be communicated if required by the law, to the
Italian Health Ministry for ECM purposes, to individuals providing event related
services (e.g. hotels, travel agencies etc). If you give your prior consent, your
data can also be used to inform you about future events. All rights as per Art. 7
Italian Law Decree 196/2003 will be enforced, in particular, the right to access
your personal data, ask for their correction, updating and/or cancellation,
must be sent in writing to the Data Manager, Dr. Franco Aiello. Data holder is
MV Congressi S.p.A. Via Marchesi 26 D — 43126 Parma Italy— Tel.: +39 0521
290191 - Fax: +39 0521 291314 - e-mail: aic@mvcongressi.it.

Date:

Signature:




