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REGISTRATION FORM

LIBERA UNIVERSITA DEGLI STUDI DI SCIENZE UMANE E TECNOLOGICHE

REGISTRATION FORM



1° International Congress of Osteopathic Medicine Lugano October 26st and 27st , 2007 Padiglione Conza - Centro Esposizioni Lugano

Personal Information Registration fee Payments Procedure
g )

Last Name : Standard ..o 200.00 Credit Card*.........ooiiiiiii I:I
First name: (included coffee break and congress set ) *Type: |:| Visa D Master Card

Institution: Credit Card Number:

Street Address: Total: (in EURO) 200.00
ZipCode: City Expiration date (MM/YY) ...............o.
Country: Card Holder's Name:..........oooiiiiiiiiii i,

Phone number: |__|__|__|__|__|__|__| ||| —_]_2]

e-mail: @

Banking Information:

Bank Name :Banca Raiffeisen 6900 Lugano

Professional Qualification

Beneficiary: Agenzia Didagest 6963 Pregassona

IBAN: CH10 8037 5000 1065 9304 9
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Date and Place:

Signature:




