
REGISTRATION FEES 
 
Italy and European Union Countries    € 450,00 (VAT included)  

Non-EU Countries              € 300,00 (VAT included) 

Students worldwide                       € 225,00 (VAT included) 
(a certificate of student status has to be provided)       

Nurses worldwide                                    € 100,00 (VAT included) 
  
 

BANK TRANSFER ORDER IN FAVOUR OF:  

  Fondazione D’Amico per la Ricerca sulle Malattie Renali  
  C/C n. 000100300016 - ABI: 02008 - CAB: 01767 - CIN: S 
  IBAN: IT89S0200801767000100300016 
  BIC/Swif Code: UNCRITB1MF5 

 
 

 
In case you belong to a VAT-exempt Institution, please subtract 20% 
from the total amount of the registration fee and enclose a document 
attesting VAT-exemption. 
If you need the invoice please contact the Organizing Secretariat to  
e-mail: segreteriacorso@fondazionedamico.org 

 
To complete the registration, enclose a copy of your bank 
transfer with the registration form  

 
 

OFFICIAL LANGUAGES  
Italian and English (simultaneous translation will be 
provided for the whole duration of the Course) 

 
 
 
 
 
 

                     

REGISTRATION FORM 

Please complete all requested items and return to the Organizing 
Secretariat either by Fax  +39-2-48110814   or    
E-mail: segreteriacorso@fondazionedamico.org 

 

FONDAZIONE D’AMICO PER LA RICERCA 
SULLE MALATTIE RENALI 

 

42nd COURSE ON ADVANCES IN NEPHROLOGY, 
DIALYSIS AND TRANSPLANTATION 

(Italy, Milan December 5-8, 2010) 

LAST NAME ………………………………. FIRST NAME .……………… …… 
 

DATE AND PLACE OF BIRTH .……………………………………………….…  
 
FISCAL CODE …… ………………………………………………………………. 
 
POSITION …………………………………………………………….……………. 
 
MEDICAL BRANCH  .………………………………………………….……….…  
 
WORK ADDRESS .…………………………………………………….…………... 
 
STREET .……………………………………………………………….…………… 
 
POSTAL CODE ………………………. CITY …………………….……….…… 
 
TEL ……………………….……………………… FAX ………………………….. 
 
HOME ADDRESS  ………………………………………………………………… 
 
POSTAL CODE ………………………. CITY ………………………………….. 
 
TEL………………………MOBILE PHONE ………………………….…………. 
 
E.MAIL………………………………………………………………………………  
 

SIGNATURE …………………………………………. DATA ……………………  

 


