XXXV

NATIONAL CONGRESS ROME ‘ 27-29

Italian Federation of Sports MediCine Hotel Rome cavalieri MARCH 2019 REGISTRATION FORM

Personal Details (Please use CAPITAL letters)

90° ANNIVERSARY CONGRESS ’ H

Last Name Name

REGISTRATION INFORMATION ’ ‘ ’

For immediate registration, register online at _
www.fmsi.it > FMSI National Congress and Address Home = Work City

click on “online registration”. An online
receipt and confirmation will be generated ’ H H

upon completion of your online registration. Region/Province/State ZIP Code Country
As an alternative, please fill and return this

registration form to the Organizing ’ H
Secretariat:

AIM Group International-AIM Italy Srl Telephone/Business Telephone/Home Fax Number

Via Flaminia 1068 - 00189 Rome - Italy
Phone: +39.06.33053.1 - Fax +39.06.23325626 ’ ‘ ’

e-mail: fmsi2019.reg@aimgroup.eu e-mail (Mandatory - All Congress information will be sent via email) Mobile
Faxed forms are considered originals; do NOT

mail a duplicate copy. Professional Details (Non mandatory)

REGISTRATION FEES ’ ‘ ’ ‘ ’

Registration will be processed only if T - " "
accompanied by total payment. All fees are FMSI Member — No. Institution/Organisation/University

requested in Euro. VAT is included.
Reproduce form for additional registration.

N RN NN ECAV-OE  Position / Speciality / Department
the right to access all scientific sessions and

the exhibition area, and includes: Residents Sports Physiotherapists,

» Congress bag and all the Congress material; in Sports Medicine Scientists Sports Massage Therapists
¢ Welcome Cocktail;

 Coffee Break. Invoice Details (to be filled in case data area different from the ones indicated above)

2) A reduced fee is offered to Graduates from ’
Medical School, Residents in all Medical

ST TN SR e it i-m oM Company/Individual Name

shown.
3) The Registration Fee is free for ’ H

Physiotherapists, Sports Massage Therapists, Address City
Sports Scientists and Psychologists, who have

paid the FMSI Membership fee of €50,00 and ’ H H

who registered to the Congress before the

indicated term. Otherwise, to access to the Region/Province/State ZIP Code Country
reduced fee it will be necessary to present a ’ H

copy of the qualification along with the

registration form. Fiscal Code VAT Number

CANCELLATION POLICY

Notification of cancellation must be sent in
writing to the Organizing Secretariat.
Cancellations will be accepted until 25t .
February 2019 with a refund of all paid fees. 31/12/2018 to 28/02/2019 and on site
Please note: 30% of the registration fee will Regular Fee € 200,00 € 250,00 € 350,00

CERECERCIREC IS NERE LN | Graduates from Medical School, Residents in all €50,00 €100,00 €200,00

refunds will be made for cancellations dical Fields®
received after 25 February 2019. All Medical Fields
approved refunds will be processed and Physiotherapists, Sports Massage Therapists, Sports €50,00 € 150,00 € 250,00

issued 60 days after the Congress. Scientists non FMSI Members and Psychologists®®

Registration Fees

Fee Schedule(! Before From 1/01/2019 From 1/03/2019

DATA PROCESSING AGREEMENT
T R e e MUy A AN Full payment must accompany this form.

IEaly; Singiits ca;_aauty. 5 BElc] Coptroller, 5 Credit Card VISA® MasterCard®/ EuroCard® American Express®
bound to provide disclosure on its use of
personal data. Credit Card Number: | ||| ||| ||| Il ]_1_|_|

[ 1 have read the privacy policy and | consent . . %
to the processing of my personal data for the ExplryADate. MONTH/YEAR |_|_|/|_|_| SecurPty C0<‘:Ie (cwz/cve2*) |||

* Security code: three figures appearing on the back of the card, in the signature space for VISA, MASTERCARD, EUROCARD;
requested purposes. )

four figures above the card number for AMERICAN EXPRESS.

Date_ Signature __ Cardholder’s Name Cardholder’s Address

Authorized Signature

Bank Transfer | Please transfer the payment to AIM Italy Srl
Banca Intesa Sanpaolo - fil. 37 (06019) - Via Boncompagni 25 - 00187 Rome (ltaly)

IBAN: IT58 1030 6903 2401 0000 0005 348 - Swift/BIC: BCITITMM
Note. This payment form should clearly state the names(s) of the delegate(s) and should clearly state “FMSI 2019”.
Please enclose herewith copy of bank receipt.

Online Payment | Check the congress website www.fmsi.it > National Congress and click on “online registration form”

Payment by credit card is available under the security certificate mode “veriSign” and “SSB”.

Date Signature



mailto:registration@aimgroup.eu
http://www.fmsi.it/
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