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	Title                Prof           Dr          Mr           Mrs       Ms

Surname ................................................................ .Name ...................................................................................
Institution............................................................................................................................................................... 
Organization
Position ................................................................................................................................................................. 
Address ................................................................................................................................................................. 
City ................................................. Postcode ........................................ Country .............................................. 
Telephone ............................................... Fax ..................................................................................................... 
E-mail .................................................................................................................................................................. 
Please register me: 
 Participant before 30 May      €  600 after 30 May  €  720
 Student                                   €  360                        €  360
 Accompanying person           €  360                        €  360
I pay Total Amount in € ........................................................ to Leader s.a.s by:

 Banker’s draft (Personal or Company cheque cannot be accepted)
 Bank Transfer with no expenses for the beneficiary into the bank account n. 51870.66 of Monte
    dei Paschi di Siena Salerno (Italy) ABI code: 1030 CAB code: 15200 SWIFT-code: 
    PASCITMMSAL

Invoice to be issued to:............................................................................................................................................
Address ........................................................................................................................................................................ 
Postcode and City ....................................................................................................................................................... 
I wish to book a .................................... stars Hotel n. ................... single room/s n. .................... double room/s
arrival date ....................................................... departure date ........................................................ 
sharing with         Participant       Accompanying person

Surname ............................................................... Name .........................................................................................

I wish to book      Apartment      Residence (Please list all occupiers)

I authorize the Hotel assigned to me to deduct the price of a night’s stay from my personal credit card, only 
in case of no show:

 American Express       Mastercard/Eurocard         Visa

Account number.................................................................. Exp. Date .....................................................................

I wish to book a free bus transfer
Saturday 30 August  From Naples Apt to Hotels 12.00         3.30PM    6.30PM  10.00PM
Sunday 31 August     From Naples Apt to Hotels 12.00         3.30PM    6.30PM 10.00PM
Sunday 7 September From Hotels to Naples Apt   9.00AM  12.00        9.30AM to Gluten Workshop (Viterbo) 
I wish to book a private transfer
 From Naples Apt.to Hotel (€ 110 per car) arrival date .............. arrival time ............. flight n° .......... 
 From Hotel to Naples Apt (€ 110 per car) departure date ............ flight departure ..........................
I hereby authorise to include my details on its mailing list for the distribution of information material. In accordance with art. 13 of Law 675/96. I may have access to these details at any time and request their modification and cancellation. 

Date .......................................................Signature .................................................................................... 
Please forward this registration form by and no later than 30 May to: Leader s.a.s. fax 0039.089.253238 E-mail: leadersas@tin.it


