JEM-euso / PBR Collaboration Meetings
June 2024, 03 - 09
MUSE Museo della Scienza, Trento, IT

REGISTRATION FORM

Please, fill the registration form.
FISCAL DATA FOR INVOICE

Family name| First name |

Invoice Heading | |
(Department)

Address | |

Post code| | City | | Country |

VAT* | | UNIQUE CODE* | email| |
*only for Italian Citizens

FEE

[ ] JEM-EUSO € 120.00 [ | JEM-EUSO + PBR € 150.00 [ | PBR € 65.00
[ ] SOCIAL DINNER € 55.00

*x*for Italians and for Participants who need the invoice headed to Italian public Institutions (INFN,
Universities, etc.) (VAT FREE — SPLIT PAYMENT)

[ ] JEM-EUSO € 98.36 [ | JEM-EUSO + PBR € 122.95 | | JEM-EUSO € 53.28

[ ] SOCIAL DINNER € 45.08

Payment by: [ ] BANK TRANSFER (expences on your charge)

to STUDIOCONGRESS - Unicredit Banca - Ag 1 Filangieri — Napoli (ITALY)
IBAN IT14B0200803466000103134213 SWIFT UNCRITM1G40

specifying as reason for payment: JEM-EUSO / PBR (indicate the name of the participant).

Send a copy of the transfer to info@studiocongress.it
[ JCREDIT CARD [ JvisA [ ]MASTERCARD

Cardholder | |

| |

Expiry date I:I security code I:I Signature| |

Pursuant to Article 13 of the legislative decree 196/2003 and successive amendments, | hereby express my consent to the processing of my
personal data by Studiocongress for the following purposes: Meeting Organisation

A receipt of payment will be provided by the agency Studiocongress to all participants

Please, make us aware of any dietary restrictions or intolerances

|:|vegetarian |:|vegan |:|gluten intolerance |:|other intolerances
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