
REGISTRATION FORM 

PARTICIPANT’S DATA: 

Name _________________________________________ Surname ______________________________________________________ 

Date of birth_______________________________ Place of birth (Nation)________________________/_______________________ 

Address _____________________________________________________________________________________________________ 

Zip Code _____________________ City ____________________________________________ Country________________________ 

Tel. _________________________________________________ Fax ____________________________________________________ 

E-mail ____________________________________________ @________________________________________________________ 

ID number issued by the relevant revenue authorities________________________________________________________________ 

INVOICING DETAILS: 

Company Name_______________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

Zip Code _______________ City ___________________________________________Country_______________________________ 

Tax Payers Code No. (mandatory)  ___________________________VAT CODE (mandatory if applicable)___________________________ 

Attendance to the Clinical Guidelines of the Italian Academy od Endodontics is open to Dentists and Students attending the faculty 

of Dentistry and Prosthodontics. AIE International Ordinary Member and Dental Student Member regularly registered for the 

year 2025 can participate - free of charge - in the Course. 

IF YOU ARE NOT AN AIE INTERNATIONAL MEMBER YET, please send an e-mail to: aie@accademiaitalianaendodonzia.it for info.

I wish to register in the Course - free of charge - as: 

[_] International Ordinary Member regularly registered for the year 2025 

[_] International Ordinary Member Under 31-year-old regularly registered for the year 2025 

[_] International Dental Student Member regularly registered for the year 2025 

I wish also to participate in the CLINICAL TABLES held in ITALIAN language 
(LIMITED ATTENDANCE) September 26, 6.00pm-7.00pm (contemporary - only one course can be selected) 

❑ Align – Digital pre-prosthetic treatment leveraging the potential of the iTero Lumina scanner and Invisalign Go-
Maurizio Grande 

❑ Coltene, The evolution of the HyFlex system: the new OGSF sequence for safer and more efficient endodontics
Gianluca Fumei 

❑ Dentsply Sirona - Simplification and efficiency in post-endodontic restoration - Raffaella Castagnola

❑ Dental Trey - Rotary, reciprocating, and expanding FKG instruments: rational criteria for selection in different
clinical situations - Francesco Bellucci

❑ Komet - The future is simple: it's called Putty - Carlo Gaeta

❑Morita - How to make the most of electronic technology in support of endodontic treatment

https://www.accademiaitalianaendodonzia.it/en/become-aie-member/


Alessio Boldrini 

❑ Ogna Orodeka - Endodontics Beyond the Curve: Managing Curved Canals with Orodeka's Plex V System
Fabio Piccotti

❑ SIMIT - Innovations and Simplifications in Endodontic Treatment – Claudio Pisacane

SOCIAL PROGRAM 

DINNER&PARTY, The Sanctuary Rome (via delle Terme di Traiano 4A) 

Friday 26 September ▪ 8.30 pm – 00.00pm € 60.00 (VAT included/person) 

❑ I will participate N. ___ person/s ❑ I will not participate

❑ I would like to use the round-trip transfer service
from the course venue (Precise House Mantegna Roma)  € 15.00 (VAT included/person) N. ___ person/s

 TOTAL AMOUNT DUE € _________________________ 

PAGAMENTO/PAYMENT 

❑Wire-Transfer of € ___________________________________________ (please specify your Surname, Name
and “AIE 2025 Clinical Guidelines”) to the ACCADEMIA ITALIANA DI ENDODONZIA ▪ at BPM Bank (Banca Popolare di
Milano)
IBAN CODE: IT 95 Y 05034 22803 0000000 19340 / SWIFT CODE: BAPPIT22

❑ Credit Card

VISA/MASTERCARD n. [__][__][__][__] [__][__][__][__] [__][__][__][__] [__][__][__][__]

EXPIRATION DATE [__][__]/[__][__] CVV [__][__][__] 

Name and Surname of the Owner: _______________________________________________________________  

I authorize the ACCADEMIA ITALIANA DI ENDODONZIA the charge of € _____________________________________  

Owner’s Signature: ______________________________________________________________________________________  

Date____________________________  Signature______________________________________________________ 

CANCELLATION OF SUBSCRIPTION AND FEE REFUND: Those unable to attend the Course must cancel within September 

the 5th by sending the request to the Secretariat at: info1@accademiaitalianaendodonzia.it. An amount of € 15 will be 
deducted from the paid fee (social activities) for administrative expenses. With later notice, no refund will be eligible. 

INSTRUCTIONS: Please type or print and send to ACCADEMIA ITALIANA DI ENDODONZIA 

aie@accademiaitalianaendodonzia.it 

INFORMATION AND CONSENT TO THE PROCESSING OF PERSONAL DATA 
Pursuant to Regulation EU 679/2016 and subsequent amendments, we inform you that your personal data (points a) and b) of the privacy policy below), 
acquired through the present form, shall be processed by ACCADEMIA ITALIANA DI ENDODONZIA - AIE, the data controller, including through the use of 
electronic means for purposes related to the fulfilment of organizational obligations, and shall not be transferred to third parties without your consent. 
You may, at any time, request the rectification or erasure of data, and object to the sending, on our part, of advertising material or commercial information by 
sending a request: info1@accademiaitalianaendodonzia.it  
The full information policy is available in our offices or at the following website: http://www.accademiaitalianaendodonzia.it/ 
We also ask you to give us consent for the following purposes: 

• Fulfilment of obligations related to the organization of events [YES] [NO] 

• Information on new initiatives or institutional courses and promotional material [YES] [NO] 

• For dissemination (publication of your personal data on the websites 
http://www.accademiaitalianaendodonzia.it/ [YES] [NO] 

• For communication to third parties (companies working in the sectors 
of our institutional sponsors) [YES] [NO]  

mailto:info1@accademiaitalianaendodonzia.it
mailto:aie@accademiaitalianaendodonzia.it
http://www.accademiaitalianaendodonzia.it/
http://www.accademiaitalianaendodonzia.it/
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