REGISTRATION FORM SEMINAR IN SPILAMBERTO 5-7 MAY 2010

NAME ………………………………………………………………………………………………..

FAMILY NAME ……………………………………………………………………………………..

ADDRESS ……………………………………………………………………………………………

BILLING ADDRESS AND ENTITY ………………………………………………………………

EMAIL ………………………………………………………………………………………………..

HOME PHONE ……………………………………………………………………………………..

WORK PHONE …………………………………………………………………………………………………………

MOBILE YOU WILL BRING TO ITALY …………………………………………………………………………………………………..

FLIGHT AND TIME YOU WILL LAND IN BOLOGNA …………………………………………………………………………………………………..

FLIGHT AND TIME YOU WILL TAKE OFF IN BOLOGNA ……………………………………………………………………………………………………

DAY AND TIME YOU ARE SUPPOSED TO ARRIVE AT THE HOTEL BY CAR ………………………………………………………………………………………………….

DAY, TIME, RAILWAY STATION YOU ARE SUPPOSED TO ARRIVE BY TRAIN ………………………………………………………………………………………………….

PAYMENT DONE ON DATE ……………………………………………………………….

PAYMENT DONE THROUGH THE BANK  ………………………………………………

PLEASE SEND BOTH THE REGISTRATION FORM AND A COPY OF THE BANKING PAYMENT TO THE EMAIL TOMASINI@EMILIOTOMASINI.COM AND/OR BY FAX TO + 39 035 4501211

