REGISTRATION FORM FOR THE WORKSHOP
“CCIW 2017”

This request must be filled in its entirety, signed and sent by mail - enclosing a copy of the payment of the registration fee - to the organizers (simone.bianco@disco.unimib.it) within 29/3/2017.

The registration is completed by sending the secretariat of this sheet and copy of the documents certifying the payment of the registration fee.

PARTICIPANT:

Name-Middle name……………………………………………...
Surname………………………………………………………….

VAT Number or Individual Tax Id Number ………………………………………………………….

Place of birth ……………… …………………...… 

State of birth…………………………………………………..

Date of birth …………………………………………………..

Address:

Street………………...…………………………

City……………………………………… 

Zip Code………………………

Tel/Fax …………………..

e-mail……………………………………….

INVOICE DATA (if you need an invoice, please fill ALL the following fields):
Company Name/ Institution Name/ University Name/ Individual Name ………………………………………….
……………………………………………………………………………………………………………………………
Address:
Street…………………………………………………………

City…………………………………

Zip Code..………………………………………
Country..………………………………………

VAT Number (Company, Institution, University) or Individual Tax Id Number………………………………….

REGISTRATION FEE:

Euro ------ 

PAYMENT:

Bank transfer account: Università degli Studi di Milano‐Bicocca, Piazza dell’Ateneo Nuovo 1, 20126 Milano
c/o: Banca Popolare di Sondrio, Agenzia n. 29 Bicocca, Piazza della Trivulziana 6, 20126 Milano

IBAN: IT87 K056 9601 6280 0000 0200 X71 

SWIFT CODE: POSOIT22XXX
Credit card: https://pagofacile.popso.it/web/guest/pagamenti
> select: spontaneo 
> Organisazion: select UNIV. STUDI MILANO-BICOCCA 
> Payment reason: select CCIW 2017 
> Reason: Name and Surname of the participant, CCIW2017
> Fill the rest of the form: 
 
-Page 1: participant’s data


- Page 3: carholder’s data (that can be different from the participant)
REASON for PAYMENT:

Name and Surname of the PARTICIPANT – registration to “CCIW 2017”

Pursuant to Legislative Decree no. 196/03, authorizes the University of Milano-Bicocca to the processing of personal data for the necessary arrangements connected with the workshop.
Date _____________

Signature PARTICIPANT__________________________

