
NATIONAL
 23rd

CONGRESS 

Surname	

Name

Address 	

Zip Code                         City 		  Country 

Tel	

Fax

E-mail 

INVOICING DETAILS

Company Name

Address

Zip Code                         City 		  Country 

Tax Payer (mandatory)

VAT (mandatory if applicable)

REGISTRATION FEES (VAT 22% included)
■ Non Member resident abroad.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . € 160,00
■ Member of a foreign Associations affiliated ESE.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . € 130,00 

Registration form

ACCADEMIA

ITALIANA

ENDODONZIA

Pisa
Palazzo dei Congressi

2015, October 2nd-3rd

ACHIEVING  
AND MAINTAINING  
THE DISINFECTION 
OF THE ENDODONTIC 
SYSTEM AND THE 
CORONAL SEAL



ACCADEMIA

ITALIANA

ENDODONZIA

PAYMENT
Payment can be made via:

■	� Wire transfer* (please specify your Surname, Name and “AIE National Congress 2015)

	 of €                                         to “Accademia Italiana di Endodonzia”.

	 IBAN Code IT 69M055842280000000001934. SWIFT Code: BPMIITMMXXX
	 The registration form will be valid only if fully filled in and with a copy of the payment receipt.

AIE is fully compliant with EU privacy regulations.
Advance registrations will be accepted only with this form until 25 September 2015
After this date registration will be accepted only on site.

Please type or print and send to:
AIE Secretariat - Tel/Fax: +39 0331 686222
E-mail: segreteria@accademiaitalianaendodonzia.it

Date	 Signature


