18th CISM-IFToMM Symposium on Robot Design, Dynamics, and Control

(July 5-8, 2010, Udine, Italy)

REGISTRATION FORM

1. Participant information

Family name___________________________________________________________________________________

First name ______________________________________ Title (Prof/Dr/Ms/Mrs….) __________________________


Organization___________________________________________________________________________________
Department____________________________________________________________________________________
Address_______________________________________________________________________________________
Postal Code__________________________________ City______________________________________________
Country_______________________________________________________________________________________
Telephone_____________________________________________________________________________________
Fax__________________________________________ Email____________________________________________
2. Presentation Author (paper title)

_____________________________________________________________________________________________
3. Payment: 

Fees (please specify)

____
Fee of Euro 420,00 (includes IVA/VAT tax and excludes bank charges)

____
Fee of Euro 410,00 (includes IVA/VAT tax and excludes bank charges) for participants from IFToMM Member Organizations. Specify name of the organization____________________________________________________

Method of payment upon receipt of confirmation

__❏ I shall send a check of Euro _______________________________________

__❏ Payment will be made to CISM - Bank Account N° 094570210900, VENETO BANCA - Udine (CAB 12300 - ABI 05418 - SWIFT AMBPIT2M – IBAN CODE IT83Z 05418 12300 09457 0210900). (Copy of the receipt should be sent to the secretariat)

__❏  I shall pay at the registration counter by check, cash or VISA Credit Card (Mastercard/Eurocard, Visa, CartaSì)

IMPORTANT: CISM is obliged to present an invoice for the above sum. Please indicate to whom the invoice should be addressed.

Name__________________________________________________________________________________________
Address  _______________________________________________________________________________________
______________________________________________________________________________________________

C.F.* _________________________________________________________________________________________
VAT/IVA* No. ___________________________________________________________________________________
(*) Only for EU residents or foreigners with a permanent business activity in Italy.

Only for Italian Public Companies

❏ I ask for IVA exemption (ex law n. 537/1993 - art. 14 comma 10).

Privacy policy: I understand that data received via this form will be used only to provide information about CISM and its activities, within the limits set by the Italian legislative decree no. 196/2003 and subsequent amendments.

Complete information on CISM’s privacy policy is available at www.cism.it.

Date ______________________ Signature_________________________________________________
