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Università privata legalmente autorizzata ai sensi dell’art.14 della legge cantonale sull’università 

Lugano - Switzerland 

REGISTRATION FORM

 L.U.de.S  University
Quartiere La Sguancia 4 

1 ° I N T E R N A T I O N A L  C O N G R E S S   O F
 O S T E O P A T H I C  M E D i C I N E  

Tel.: +41 91 985 28 30 
Fax: +41 91 994 26 45 

                e-mail:congresso.osteo@uniludes.ch 
              www.uniludes.ch 

L.U.de.S University 
Quartiere La Sguancia 4 
6900 Lugano-Pazzallo  

  1 ° I N T E R N A T I O N A L  C O N G R E S S   
 o f  O S T E O P A T h i c  M E D I C I N e  

note 

Tel.: +41 91 985 28 30 
Fax: +41 91 994 26 45 

                e-mail:congresso.osteo@uniludes.ch 
              www.uniludes.ch 



 

 

Doctor  ………………………………………………. 

Osteopath…. .………………………………………. 

Physiotherapist  …………..…….……………………... 

Motor Sciences /ISEF ……………………………….. 

Student …………………………………………….. 

Other ………………………………………………... 

 

Last Name :  ______________________________________  

First name:  ____________________________________                                                               

Institution: ________________________________________  

Street Address: ______________________________________  

ZipCode:____________City_________________________ 

Country:________________________________________ 

 

 

Phone number: |__|__|__|__|__|__|__|__|__|__|__|__| 

 e-mail:  ________________ @ ___________________      

 

Date and Place:___________________________________ 

 Signature:________________________________________ 

note 

 

Credit Card*….…..…………………………….. 

 

International money order  …………………………. 

Banca ………………………………………………. 

 

Other ……………………………………………….      

……………………………………………………. 

*Type:          Visa                   Master Card 

Credit Card Number: 

………………………………………………….. 

Expiration date  (MM/YY) ………………………. 

Card Holder's Name:……………………………………. 

 

  

Banking Information: 

Bank Name :Banca Raiffeisen 6900 Lugano 

Beneficiary: Agenzia Didagest 6963 Pregassona  

IBAN: CH10 8037 5000 1065 9304 9  

SWIFT/BIC : RAIFCH22  
CLEARING : 80375 

 

Standard …………………………….           200.00 

(included coffee break and congress set ) 

 

Total: (in EURO)                                              200.00 
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1°  International Congress of Osteopathic Medicine                                              Lugano October 26st and 27st , 2007                                                          Padiglione Conza - Centro Esposizioni Lugano 

Personal Information Registration fee  Payments Procedure  

Professional Qualification 
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