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FINAL CONFERENCE — 30-09-2006 ROME — PALAZZO BARBERINI

Full name of institution

Street, number Postal Code, Town, Country

Telephone : Telefax :

E-Mail :

Web site :

Name, Surname :

Function :

Place :

Date :

Signature :

PLEASE SEND YOUR REGISTRATION BY FAX TO ACSI ROMA
Fax number : 0039066794632




