
16th EUROPEAN TESTIS WORKSHOP 
La Biodola, Elba Island, May 8th-12th 2010 

 
 

REGISTRATION FORM 
Please type or write in capital letters and return by fax to the Conference Secretariat 

 
FASI S.r.l. Via R. Venuti 73  
00162 Rome, Italy  
Phone 0039/0697605621– fax 0039/0697605650 
Email  g.gonnelli@fasiweb.com 
 

Participant  

Title  Last name                                      First name  

Affiliation  

Address  

Zip code                         City                                                                         Country  

Phone                                                       Fax                                               E-mail  

 

Accompanying person  □ yes  □ no 

Last Name      First name 

 
REGISTRATION FEES      
Italian VAT 20% included  

 

 Before 
February 28th, 2010 

From 
March 1st, 2010 

Participant € 250 € 300 

Accompanying person € 150 € 150 

 
Registration fee of the participant includes:  
transportation from/to Pisa airport and railway station, or from/to Rome airport; attendance to the 
scientific sessions; printed miniposter book. 
 

□  Payment by Bank transfer:  

Bank transfer (without charges to the beneficiary)*     Total amount € ______________________  
FASI Srl -  BANCA POPOLARE DI BERGAMO 
IBAN IT07K0542803205000000092347 
Swift Code  BEPOIT21   
*Name of the participant and eventually of the accompanying person have to be clearly stated on the 
transfer.  



16th EUROPEAN TESTIS WORKSHOP 
La Biodola, Elba Island, May 8th-12th 2010 

 
 
 
 

□ Payment by Credit Card:     

 □ Mastercard   □ VISA Total amount €__________________________  

Card no. 

CVC (Card Verification Number):                         Expiration date:  month               year  

Name of the owner (capital letters) 

Card holder’s signature (same as the one on the card itself)_______________________________________ 
 
Invoicing data (compulsory) 

As per the italian law, regular invoice for the amount paid will be issued and sent by email. Please write 
clearly  to whom the invoice has to be headed and sent. 

Full name  

Fiscal Address  

Zip Code         City        Country  

VAT number  or  Codice Fiscale (for Italian participant only) 

 
Email  

 
Authorize use of my personal data information only for purposes strictly related to congress management.  
 
Date                                                                            Signature    

 
 
Registration form not accompanied by the fee will not be taken into consideration(in the case of bank 
transfer, please add a copy of the order).  
 
Cancellation and refunds 
Cancellation will be accepted only when communicated by fax. All refunds will be made within one month 
after the end of the Conference:: 
- Cancellation received before March 30th: 80% of the total amount received will be refunded 

- Cancellation received before April 15
th

: 40 % of the total amount received will be refunded 

- Cancellation received after April 15
th

: no refund 
 
Date                                                                            Signature    

 


