MUST BE RECEIVED BY 21 AUGUST 2015

REGISTRATION FORM 7th World Congress on 4

RETURN WITH PAYMENT OVUlatlon lnductlon %
(or fax for credit card payment) to: Bologna, Italy - 3-5 September 2015

GynePro Educational ¢ Via Lame, 44 ¢ |-40122 Bologna, Italy
Tel. +39 051 223260 ¢ Fax +39 051 222101 ¢ E-mail: educational@gynepro.it

PARTICIPANT PLEASE TYPE OR PRINT

NAME
Last First
Profession Specialization
INSTITUTION/COMPANY
ADDRESS
Work
D Home No.and Street
City State/Province Zip/Postal Code Country
TELEPHONE FAX
MOBILE PHONE NUMBER E-MAIL

ECM Reserved for Italian participants
Richiedo creditiECM o Medico Chirurgo Specialistain [_]Ginecologia e Ostetricia  [_] Endocrinologia

Codice fiscale Luogo di nascita Data di nascita

Iscritto/a all Ordine dei Medici della Provincia di Numero di iscrizione Data diiscrizione

REGISTRATION FEE (1vA/VAT included) PAYMENT

[_] Check enclosed made out to: Gynepro S.r.l. (Euro Only)
) Before1May 2015 €600,00 [_I Bank transfer: Headed to: Gynepro Sir.l.

[ After1May2015 €750,00 Bank: UNICREDIT - Branch: Bologna, Via Rizzoli
. Address: Via Rizzoli 34 - 40125 Bologna, Italy
(1 InTraining € 300,00 IBAN Code: IT 48 Q 02008 02480 000100821352
A certification of status must be provided SWIFT BIC Code: UNCRITMIOMO

REFERENCE: 7t" World Congress on Ovulation Induction 2015
[ Credit Card: [_]Visa [_] MasterCard [_]Cartasi [_]EuroCard

Please charge my credit card for the amount of Euro

Card Exp.
e O -+ Y B

INVOICE DATA CVV2 code Holder's Name (print):

(If the invoice must be issued differently from above)

Made out to:

ADDRESS

No. and Street
City State/Province Zip/Postal Code Country

IVA/VAT Nr (must be provided for Companiesof EUcountries) | | [ [ [ | | | | | | [ | | | | |

YOU ARE REQUIRED TO MEET ALL BANK CHARGES, SO THAT THE AMOUNT DUE IS RECEIVED BY US IN FULL. ANY DIFFERENCE WILL BE SETTLED IN BOLOGNA

Datel 1 | 1 | | 1 |

Privacy - Disclosure document issued in conformity with art.13 of Italian Law n.196/2003. GynePro Srl - Via Lame, 44 - 40122 Bologna Italy - e-mail: educational@gynepro.it
Theinformation data holder is GynePro Stl. The data you provide by filling in this form will be collected and processed in our electronic databases also through third-party companies that collaborate with GynePro
Srlwiththe ﬂurpuse of disseminating information on conferences, meetings, courses, etc. Data may also be shared with pamuﬁants inthe Conﬁress and the sponsoring, Cumﬁames Dataof Participants requesting
Continuing Medical Education (ECM) credits will be made available to the Italian Health M\mstry A data subject has the right to request updates or modmcatwons of his/her data by writing to the data holder.




