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11th   I V E C

INTERNATIONAL VASCULAR & ENDOVASCULAR COURSE

Live Case Reviews and Workshop on: Emerging Technologies, New Achievements and Future Perspectives in Endovascular Interventions

Joint with the

4th   European Congress of the I S V S

Internazional  Society for Vascular Surgery
Milan,  Thursday 21st,  Friday 22nd and Saturday 23rd  October  2010
Name:   .   .   .   .   .   .   .   .   .   .   .   .   Surname:   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . Title : .   .   .   .  Address:    .   .   .   .   .   .   .   .   .   .   .   . City:   .   .   .   .   .   .   .   .   .Zip:   .   .   .   .   Country:   .   .   .   Tel:    .   .   .   .   .   .   .   .   .  Mobile:   .   .   .   .    .   .   .  .   .  .  .   .   Fax number:   .   .   .   .   .   .  .   .   .  .  e-mail:     .   .   .   .   .   .   .   .   .   .   .   .   .    .  Fiscal Code  (Italians only) :  .   .   .   .   .   .   .   .   .   .   .   .   .   .  .  
Specialization:   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .

Details for Invoice:  (essential)
Name of individual or organization:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   P. IVA: (Italians only)    .   .   .   .   .   .   .   .    .   .   .   Address:  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .Postal Code:  .   .   .   .   .   .  .  City:   .   .   .   .    .   .   .   .    .   .   .
Registration Fee: (VAT included)    -      Before 30 Sept
   After 30 Sept & Onsite 






(  € 600.00

(  € 660.00
For ISVS Members  



(  € 480.00

(  € 528.00
Payment of Registration Fee should be made:

· By Swift:  Associazione per la Ricerca Pre-Clinica e Clinica, per la Prevenzione e il Trattamento delle Malattie Cardio-Vascolari.
Banca Intesa - Filiale n. 2378 di Cinisello Balsamo (Milano)  –  Conto corrente n. 511911/89   -  ABI 03069    CAB 32934 - CIN K  - IBAN Code: IT81 K030 6932 9340 0005 1191 189 (please send copy of Bank receipt).
· or by Credit Card

(   
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N°    .   .   .   .   .   .   .   .   .   .   .   .   Expiry date:  .   .   .   .   .   .   Name Cardholder:   .   .   .   .   .   .   .   .   .   
Date:   .   .   .   .   .   .   .   .   .   .   .   .


Signature:   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   
The Registration Form should be sent to:
Associazione per la Ricerca Pre-Clinica e Clinica, la Prevenz. e il Trattamento delle Malattie Cardio-Vascolari
 Cattedra e Scuola di Specializzazione in Chirurgia Vascolare - Università degli Studi di Milano–Bicocca

Azienda Ospedaliera San Gerardo di Monza, 10° piano, Settore B, Via Pergolesi n. 33 -  20052  Monza, Italy

Tel. +39.039.367.021   Fax +39.039.230.1454   e-mail  ivec@unimib.org  -  web-site:  www.unimib.org
REGISTRATION  FORM
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