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Please, return this form duly completed in print with your payment to the Organizing Secretariat: 
ART4 Srl – Via Mazzini, 18 – 40138 Bologna – Italy  
Tel. +39 051 39 51 124  – Fax +39 051 39 51 130 – E-mail i-FAB@art4.it 
 
Surname_____________________________________________ First Name____________________________________________ 
 
Home Address______________________________________________________________________________________________ 
 
City______________________________________  Zip/post code_____________ Country________________________________ 
 
Telephone______________________________ Fax__________________________ E-mail________________________________ 
 
Institution/Company ________________________________________________________________________________________ 
 
Title ______________________________________________________________________________________________________ 
 
Address____________________________________________________________________________________________________ 
 
City__________________________ Zip/post code _______________________ Country__________________________________ 
 
Telephone___________________________________ Fax______________________ E-mail_______________________________ 
 
Invoice Details  
 
Surname_____________________________________________ First Name____________________________________________ 
 
Institution/Company_________________________________________________________________________________________ 
 
Address for invoice__________________________________________________________________________________________ 
 
City_________________________ Zip/post code ____________________________ Country______________________________ 
 
For Italian participants only: Partita I.V.A. __________________________________________________________ 
 
 Codice Fiscale _________________________________________________________ 
 
Accompanying person        ���� YES      (Name)_______________________________________       ����  NO 
 
 
Registration fee Before 10th July 2008 After 10th July 2008 

Standard delegates € 280,00 € 320,00 

Students* € 150,00 € 170,00 

Daily fee          ����  Thu 4/9   ����  Fri 5/9   ����  Sat 6/9 € 150,00 € 170,00 

Tutorials**: 

���� A (no limitations) € 0,00 € 0,00 

���� B  (limited to 30 places)  € 20,00 € 30,00 

���� C1 (no limitations)   or    ���� C2 (limited to 25 places) € 20,00 € 30,00 

* only with evidence of student card supplied at time of submitting this application form. Please photocopy student card 
or other official confirmation of your student status from your University. 
** tick the boxes of interest; those limited will be regulated on the basis of first come, first served. 
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The registration fee includes: 
Participation at keynote lectures, podium presentations, chaired poster sessions, consensus meetings, Congress bag and 
materials, welcome opening cocktail (Thursday), 1 buffet lunch (Friday) and 4 coffee-breaks, tour of historical 
buildings at Istituto Ortopedico Rizzoli, VAT. Thursday and Saturday lunch is not provided but a choice of food will be 
available at the Bar/Caffetteria close to the Congress hall. 
 
Costs for Social evening/dinner are separate.  
 
Social dinner (Friday)   €  40,00  per person               Number required _____        TOTAL         € _______ 
Payment procedure (please check your preference): 
 
 

���� Credit Card VISA / MC 
 
 Cardholder name________________________________________________________________________ 
 
 Card number_____________________________________________ Expiry date____________________ 
 
 Signature Owner for authorization  __________________________________________________ 
 
 

���� Bank Transfer 
 remitted to ART4 s.r.l. 

BANK UNICREDIT BANCA di ROMA 
IBAN  IT78A0300202405000008121150 
SWIFT UNCRITMM 
BB BROMITR1B02 
Bank transmission fees are to be paid by the transmitter.  
Copy of the bank draft must be attached to this registration form and sent by fax or email. The name of the 
participants must be clearly specified. 

 
Please find enclosed the following amount: Registration  € ____________________ 
 
 Tutorials € ____________________ 
 
 Social dinner € ____________________ 
 
 Hotel booking (extra 15 € administration charge if via Art4) € ____________________ 
 
 
 
   
 
 
 
I consent to the treatment of my personal data according to Italian Law no. 675 of 1996. The data collected may be passed on to the 
sponsors and authorities supporting the Symposium for administrative and promotional purposes. Contact the secretary’s office for 
further information. 
 
If cancellation, communicated by e-mail or fax, occurs prior to 28 July 2008, a 50% refund will be applied, after 
28 July no refund is applied. 
 
 
Date__________________________________   Signature____________________________________________________________ 
 

 
TOTAL  DUE € ____________________ 


