
 

 

Title: .......  Family name: ..........................................  First name: .....................................  

E-mail: ................................................  Phone: ..........................  Fax: ...........................   

Institution: ...................................................................................................................  

Department: .................................................................................................................  

Address:.......................................................................................................................  

Post code: ..............................  City: ................................ State: .....................................  

Registration fee (before 15 October):  250 €  

On site registration fee (after 15 October): 350 €  

Student or PhD student fee (social dinner not included): 180 €  

DPWF Workshop day and workshop proc. vol2 only 100 €  

Single day Conference and workshop proc. vol2 only: 150 €  

 

General tutorial access: 150 €   

AXCP programming tutorial access: 150 €   

Additional social dinner ticket: 70 €   

Additional copy of proceedings VOL1, VOL2 150  

Total amount due:  

The registration fee includes: entrance to all plenary and parallel sessions, documentation with 
proceedings volume book (Vol.1 and Vol. 2). The 1 day registrations have reduced access facilities and 
materials as described above. Luncheons, coffee and refreshments at morning and afternoon breaks are 
included. 

1. Payment by credit card: CARDHOLDER: ............................................................................  
 VISA 
 MASTERCARD        

 
CARD EXPIRATION DATE:  _________________ 

CODE CVV2*:   *compulsory 
(the last group of 3 digits on the back of your card) 

 
 

Authorised 
signature: 

 

 

2. Payment by bank transfer (the operation must be free of charges for the beneficiary): 

Beneficiary: Università degli Studi di Firenze, Dipartimento di Sistemi e Informatica 
 Bank: UNICREDIT Banca, address: via dei Vecchietti 11, 50123 Firenze 

IBAN: IT 38 N 02008 02800 000041126939  BIC (SWIFT code): UNCRIT 2 B 500 
specifying  “AXMEDIS2008” + Name of participant” 

For bank transfer payments, a copy of the bank receipt must be attached with this form. 
 
 

Please return by fax to Marie-Helene Piette / Arianna Sciarrillo 
Servizio Eventi Polo Biomedico e Tecnologico Università di Firenze 

Tel : +39-055-4598 699/774  Fax: +39-055-4598 949 - email: convegni@polobiotec.unifi.it  
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