
REGISTRATION FORM
CytoMoRE and More 2018 - MODENA, Sept. 17-21, 2018
Please return this form to the Congress Organizing Secretariat - SIICA
Phone +39 333 4398196, fax: +39 059 205.5426

 email: siica.amministrazione@siica.it
DEADLINE FOR REGISTRATION: June 30th
NOTE: closed number of participants!
MAIN PERSONAL INFORMATION

Please complete this form for ONE participant in block letters.

☐  Prof.  ☐ Dr. 

☐  Mr. 
☐ Mrs. 

☐ male   ☐  female

Last name ____________________________________  First name _______________________________________
Institution _________________________________________
Unit, suite, floor_____________________________
Work email _________________________________________________
Address _______________________________________________________________________________________
PARTICIPANT INFORMATION

Postal Address ________________________________________________________________________________
Postal code _____________
City _____________________________ Country __________________________
Email (mandatory)____________________________________________________________
Telephone _____________________________________Telefax __________________________

Fiscal Code (mandatory for Italian participant only) ___________________________________________________
Date and Country of birth (mandatory for foreign participant) ____________________________________________
LEVEL OF KNOWLEDGE IN THE FIELD OF CYTOMETRY
Basic  ______


Medium _____


High _____

Very advanced! _____
APPLICATIVE INTEREST - indicate those of interest, and score the priority from 1 (max) to 5 (min).
Multicolor basic


______



Intracellular staining
_____

Multicolor panel design

______



Rare events

_____

Apoptosis & mitochondria
______



Basic Cell sorting
_____

Cell Cycle


______



Big data analysis
_____

BILLING ADDRESS (if different from personal information)

Please head receipt of payment/invoice to: ___________________________________________________________________

___________________________________________________________________

(address, zip code, city, country)

Fiscal licence / VAT code (mandatory for Companies) _______________________________________________
I accept to receive the debit note:  ☐ by email as a PDF file   or    ☐ hard copy by post
REGISTRATION FEES

(inclusive of social dinner, coffee breaks and lunches. Not included: travel & accommodation)
         Members* of the Societies: SIICA**, AINI, EFIS and ISAC: € 350.00; non-members: € 450.00
         *Please enclose proof of membership

**The reduced fee will be applied only to members with regular membership payments.

PAYMENT FORM

Surname ______________________________________  Name ________________________________

SUMMARY

I herewith enclose the following amounts:

Registration Fee 

€ __________________________

TOTAL TO BE PAID 
€ __________________________

PAYMENT - Payment only by bank transfer:

Account name: SIICA - Società Italiana di Immunologia, Immunologia Clinica e Allergologia
Bank:  BANCA PROSSIMA, Filiale 5000, P.za Ferrari 10, 20121 MILAN, Italy

IBAN Code: IT90S0335901600100000002170 
ABI: 3359     CAB: 01600 
Account. No.  2170   
CIN: S 

BIC/SWIFT code: BCITITMX
No charges to the recipient.
A copy of the bank transaction has to be sent together with the registration form to SIICA
by email or fax
The sender’s full name and address must be clearly stated in the transfer order as well as the payment purposes.
IMPORTANT NOTICE

Registrations can be considered valid only after receipt of the payment.

Forms without proof of payment will not be processed.

DECLARATION Your signature is mandatory in order to process your registration!

According to the art. 13 D. Lgs. 196/2003, SIICA is authorised to use my personal data for purposes connected to Congress management. 
Date ____________
 Signature  ________________________________________________________

