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4th Joint International Conference IAAP-LUMSA University “Narratives in Current Analytical Psychology. Studies about Mind-Body Relations”

Università LUMSA

Via della Traspontina 21, Roma

Surname and Name …………………………………………………………………………………………………….……………………..
Birth place ………………………………………………………..…  Date of birth ………………………………………………………
Italian Tax code (*)……………………………………………………………………………………………………………………………..
University degree ……………………………….………….. Master degree..…………..……………………..……………………
Employee □



Self-employed □

Address ……………………………………………………………………………………………………………………………………………..
ZIP…..………  City ……………..……………………………………  Country …………………………………………………………….
Phone ………………………………….…………………  e-mail………………………….………………………………………………….
Professional registration # (*) …………….…….. PEC or recipient code (*) ……………………..……………………..
Tax code…………………………………………………………………………………………………………………………………………….
	I will attend in person:
	I will attend online:

	□ Early-Bird (by February 20th): € 100
	□ Online Early-Bird (by February 20th): € 60

	□ Full (after February 20th): € 120
	□ Online Full (after February 20th): € 80

	□ Free (select one case below)
	□ Free (select one case below)

	Free registration eligibility: LUMSA student □      AIPA candidate  □       IAAP router  □                


Please pay the relevant amount to the following Italian Bank account:
IBAN: IT 07 R 010050 3203 00000000 3296   –   Bank: BNL Agency Rome #3
Note: please fill in this form legibly and in block capitals.

(*) To whom it is relevant: any errors in the Italian tax code will not allow the assignment of ECM credits or the issuance of the electronic invoice (mandatory for AIPA). Anyone who is not in possession of an Italian Tax code, certified e-mail address (PEC) or electronic invoice recipient code, is requested to cross out the appropriate space and not to leave it empty.
Consent

With the signature below, the undersigned authorizes the Organizing Committee of the Congress to use the information contained in this form in compliance with the applicable Italian laws on personal data protection (and specifically the legislative decree 196/2003 and subsequent modifications) to execute the request for assignment of ECM training credits and for subsequent communications to the Ministry of Health.

Date ………………………………………………….  Signature …..……………………………………….………………………………..
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