
 

 
10th WORKSHOP ON THEORY, PHENOMENOLOGY AND 
EXPERIMENTS IN FLAVOUR PHYSICS  - FP Capri 2026 

                             Anacapri, Sept. 28th-30th, 2026  
REGISTRATION FORM 

 
Please, fill the registration form. 
FISCAL DATA FOR INVOICE 
 
Family Name ____________________________First name ___________________________________   
 
Invoice Heading(Department)____________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
Post code_____________City___________________________________Country__________________ 
 
IVA/VAT*_______________________UNIQUE CODE*______________email______________________ 
 
FISCAL CODE* _________________________________________________________________________ 
 
*only for Italian Citizen  

 

Registration fee:  ❑  Participant € 350,00                         All fees include Italian 22% VAT. 

 

Registration Fee for Italians:       ❑ Participant € 286.89         
*** The fee for participants who need the invoice headed to Italian public Institutions (INFN, 
Universities, etc) is VAT free.  

  

❑ BANK TRANSFER  (expences on your charge)  

to STUDIOCONGRESS DE PERTIS SAS DI ALESSANDRO CATOCCI & C. –Unicredit Banca - Ag 1 Filangieri–Napoli 
(ITALY)                                                                          Send a copy of the transfer to info@studiocongress.it 

IBAN IT14B0200803466000103134213      SWIFT UNCRITM1G40 

specifying as reason for payment:  “ FP Capri 2026" (indicate the name of  the participant). 

   

❑  CREDIT CARD   ❑   VISA     ❑   MASTERCARD       

Cardholder __________________________________________________________________________________________ 

Nr.  ________________________________________________________________________________________________ 

Expiry date________/__________ security code _______________Signature _________________________________  

Pursuant to Article 13 of the legislative decree 196/2003 and successive amendments, I 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 intolerance 
 

_______________________________________________________________________________________ 
 

mailto:info@studiocongress.it
http://context.reverso.net/traduzione/inglese-italiano/dietary+restrictions
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