	

	HOUSING FORM

Please fill the form in a clear way





Registered at  XXIX° National Congress Italian Society of Pathology
I’d like to book a room:

          single roomdouble single use                       double 
                                                  HOTEL
  ****
          EUROPAEXECUTIVESAN FRANCESCO   HOLIDAY INN
  ***
          MAJORANA SANT’AGOSTINO  

Check-in date:_____________           Check-out date:_____________

           N° ___ Tickets for “Social Dinner” participation
Special needs ____________________________________________________________________________________________________________________________________________________________________________________________________________
I authorize the housing bureau to make  relative payment to my credit card: 
Credit card info (visa – Mastercard - …): ________________________

Card # _____________________________________________________
Exp. date: __________________________________________________                  

Name on card: ______________________________________________

I give the consent of my personal data (On article 13 of D 196/2003. The law D.lgs. n.196/2003deals with the protection of personal data) 
Date___________           Signature_______________________________

Last Name





First Name       



































e-mail:      




























































































