ExoFlowMetry 2019

International Workshop on Exotic Flow CytoMetry
Checking Small Things... Better!
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REGISTRATION FORM

(first deadline SEPTEMBER 30th, 2019)

13% - 15" November 2019, Rome (ltaly)

Last Name First Name

Institution Department

Work Address Zip Code City
Country State Phone

Cellular Fax

E-mail

cr. OO OOHOHOOOUOOON

Document Type

Invoice to:

Number

VAT Code/Fiscal Code:

cu:L 1O HO OO

REGISTRATION FEE (+VAT 22%)
O ves Oino

CONFERENCE ONLY
(2DAYS - 13t - 14t November)

CONFERENCE + “HANDS-ON" DAY ves (ONo
(3 DAYS -13t - 15t November)
WILL YOU BRING YOUR SAMPLE IN2 ves Ono

(ONLY “HANDS-ON" SUBSCRIBERS)

BEFORE 31th OCTOBER AFTER 315t OCTOBER
euro 200,00 euro 250,00
euro 250,00 euro 350,00

SHORT SAMPLE DESCRIPTION (ONLY “HANDS-ON” SUBSCRIBERS)

WORKSHOP BUS REQUIRED?

YES [ONO
ves ONO

The payment of the Workshop fees includes:

Admission to the scientic programme, including the exhibition;

SOCIAL DINNER  (euro 60,00)

Symposium materials including Abstract booklet and technicals from companies;

Coffee breaks and lunch;
Transportations from/to Rome (Istituto Superiore di Sanita)

BANK TRANSFER

Bank Detail: UniCredit - Corso ltalia, 259
80067 Sorrento (NA), ITALY

IBAN: IT 05 G 02008 40261 000003932981

Account name: ITALYMEETING srl

BIC SWIFT Number: UNCRITM162M

Reference: (Delegate Name) EXOF'OWMEtI’y 2019

Payment must be made without charges to the beneficiary, neither cheques nor
Eurocheques are accepted

ON LINE CREDIT CARD  http://eshop.italymeeting.it

PLEASE SEND THIS FORM TO:

ITALYMEETING srl - Via Parsano, 6/b - 80067 SORRENTO (NA)
tel. +39 0818073525 - +39 0818784606 - fax +39 0818071930
efm2019@italymeeting.it

FOR ANY INFO MAIL TO:
sergio.lucretti@enea.it

FOR REGISTRATION AND ACCOMMODATION:
ITALYMEETING srl

tel. +39 0818073525 - +39 0818784606 - fax +39 0818071930
efm2019@italymeeting.it - info@italymeeting.it

In compliance with the European General Data Protection Regulation (UE 2016/679) , | hereby authorize you to use and process my personal details contained in this document.

(talymeeting srl privacy policy is available on the website www.italymeeting.it)

Signature
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