MULTIDISCIPLINARY ARRHYTHMIA MEETING

W\M“\M\m\h MAM 2020

m \ SEPTEMBER 24-25, 2020
BRESCIA, ITALY

Please fill it and return to MED congress:
REGISTRATION FO RM e-mail registration@medcongress.it

PARTICIPANT (please use CAPITAL letters)

Family name First name

Company name

Address

Postalcode City Country

Tel. Fax

Taxidentification/VAT number

E-mail

REGISTRATION FEES Before August 20th, 2020  After August 20th, 2020
Physician €600,00 €700,00
Perfusionist, Nurse, Technician € 430,00 €530,00

Add on: Meet and greet dinner €80,00 €80,00

The registration fee includes: VAT, access to all congress sessions and to the exhibition areas, coffee breaks,
lunches and attendance certificate. You will receive your registration confirmation after receipt of payment.

PAYMENT METHOD

BY BANK TRANSFER:
UNICREDIT BANK - IBAN: IT70A0200801618000103658638 - SWIFT CODE: UNCRITM1218
MED congress will issue an invoice for the charged amount.

CANCELLATION POLICY

Any change or cancellation of the registration must be sent in written to MED congress, that reserves the right to
keep the following cancellation fees:

> Before 31t July 2020: only reservation fee (€20,00) will be kept.

The remaining amount already paid will be refunded.

> Before 31t August 2020: one night accommodation + reservation fee (€20,00) will be kept.

The remaining amount already paid will be refunded.

> From 31t August 2020: 100% of the foreseen total amount will be kept.

>No show (cancellation within 48 hours from check-in date): 100% of the foreseen total amount.

All refunds will be made after the congress.

| agree thatin case of cancellation MED congress may charge the amounts as described above.

Signature




IMn_MAM 2020
MULTIDISCIPLINARY ARRHYTHMIA MEETING

SEPTEMBER 24-25, 2020
BRESCIA, ITALY

Please fill it and return to MED congress:
REGISTRATION FO RM e-mail registration@medcongress.it

PURSUANT INFORMATIONS ON LAW 196/2003 (privacy for Italian citizens)

MED congress Srls, as data controller and /or processor, informs you that any personal data you provide, or any
data received by third parties, will be used in connection to your participation to the congress and / or to provide
you with information regarding any compatible activities organized by MED congress. Data treatment shall mean
any operation, or set of operations, carried out with or without the help of electronic or automated means, and
must guarantee the confidentiality and security of your personal data. MED congress as data controller and / or
processor may avail itself to carry out any of the following procedures press releases, communications to clients,
data processing and computer-based consultation. The data can be communicated to scientific associations, relative
public or private agencies related to CME, financial and banking intermediaries, as well as companies participating
in the congress with promotional functions compatible with the purposes for which the data has been collected. The
provision of your personal datais voluntary, but refusal will preventyour participation to the congress. Under section
7 of the Legislative Decree no. 196 of 30 june 2003 you have the right to object to the processing of your personal data
for the purposes relevant to the collection, for purposes of sending advertising materials or direct selling or else for
the performance of market or commercial communication surveys. Any requests can be addressed to: MED congress
Srls, Via M. Toninelli, 21, 26854 Pieve Fissiraga (LO), Italy.

[ authorize the treatment and communication of my personal data as described above.

Date Signature

ORGANIZING SECRETARIAT
MED CONGRESS SRLS

ph.+39 393 9592989

fax+39 02 44386077
info@medcongress.it
www.medcongress.it

BOARD DIRECTORS

Stefano Benussi Spedali Civili - Brescia - |

Antonio Curnis Spedali Civili - Brescia - |

Carlo de Asmundis  Universitair Ziekenhuis Brussel - Brussels - B
Paolo Della Bella IRCCS Ospedale San Raffaele - Milano - |
Claudio Tondo Centro Cardiologico Monzino, IRCCS - Milano - |
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