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REGISTRATION AND PAYMENT FORM

Application deadline: May 15th, 2019

Send to: evelin.pellegrini@guest.iss.it and massimo.donadelli@univr.it
	SURNAME: (click here and write) 
	NAME: (click here and write)

	AICC/DSM member: (Click here and write YES or NO)
	Title (Prof./Dr./Mr./Mrs./Ms.): (click here and write)

	Date of birth: (click here and write)

	Tax code: (click here and write)

	Institution/Company: (click here and write)

	Address: (click here and write)

	City: (click here and write)
	CAP: (click here and write)

	E-mail: (click here and write)
	Telephone: (click here and write)

	Fax: (click here and write)
	Mobile phone: (click here and write)

	Degree in: (click here and write)

	Affiliation – University, CNR, Industry, Other: (click here and write)

	Main area of scientific interest: (click here and write)


Autoevaluation information 
Background in proteomics:
 Background in metabolomics:        Background in computational analysis:
□ high



□ high




□ high

□ medium 


□ medium 



□ medium 

□ low 



□ low




□ low

REGISTRATION FEES 
Note: due to the limited number of places (no. 20), payment can be made only after receipt of the email of acceptance to the advanced school by the organizing committee
The participation to the meeting is reserved to AICC and DSM members. Meeting registration:
	
	Meeting fee 

(VAT included)
	Annual AICC

Membership
	Total

	AICC and DSM members
	100,00
	
	100,00

	Non-members 
	100,00
	50,00
	150,00


The registration fee includes:

· Attendance at the Advanced School 

· School Kit, Coffee breaks, Lunch 
PAYMENT (No Credit card):
Bank transfer in favor of:

Associazione Italiana di Colture Cellulari

IT97B0538703612000003002045

BPER BANCA S.P.A.

L’Aquila, agenzia 10

Via Campo di Pile, 67100 L’Aquila (AQ)
For AICC and DSM Member Please Specify:

-
Surname and Name

-
Advanced School 

For Non Member Please Specify:

-
Surname and Name
- AICC membership 2019 and Advanced School 
Copy of the bank receipt must be mailed to:

evelin.pellegrini@guest.iss.it with the form

PRIVACY

(  “I authorize the processing to be carried out through the use of electronic device and paper supports and includes all operations relating to the “treatment”, in accordance with the broad definition provided by GDPR 2016/679 on April 27 2016, including communication to third parties and dissemination within the limit permitted by law.”

Date________________    Signature_________________________________   


(  “I authorize Sponsor Companies of this congress to keep me updated about their products, news, events and offers by including my e-mail address in the list associated to their electronic news dissemination. I deserve the right to unsubscribe according to the guidelines for e-mail advertising specified in the above mentioned GDPR 2016/679.”
Date________________    Signature_________________________________   
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