
	  

PAESAGGI DOMANI 
REGISTRATION FORM 
 
Participant Information: 
 
Name: ___________________________________________________________ 
 
Affiliation: ________________________________________________________ 
 
Email:  ___________________________________________________________ 
 
Mailing Address:  __________________________________________________ 
            Street/ PO Box 
 ________________ ________________ ________________ ________________ 
City                           State/Province          Zip/Postal Code       Country 
 
Phone:  (______)____________________  Fax: (______)___________________   
 
Paper title  ________________________________________________________ 
 
 _________________________________________________________________ 
 
 Total Fees: € _________________________   
 
Receipt of Payment Information: 
 
Heading:  _________________________________________________________ 
     Society or Name and Surname 
Address:  _________________________________________________________ 
      Street/ PO Box 
 ________________ ________________ ________________ ________________ 
City                           State/Province          Zip/Postal Code       Country 
 
VAT Number: ______________________________________________________ 
 
Fiscal Code / Tax Number: ___________________________________________ 
 
 
 
Date ________________________ Signature ________________________ 
	  
 


