
 

                    
                     

LAPAROSCOPY, ROBOTICS & NEW MATERIALS IN POP SURGERY:  
A FUTURE CHALLENGE 

Rome | A. Gemelli Polyclinic Catholic University 
28 - 30 March 2014 

 
 

REGISTRATION FORM 
*Compulsory field 
First Name* Last Name* 

Birthplace* Day of birth* 

Tax Code* |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| Profession* 

Practice Specialty* Address* 

City/Sate* Post Code*                                    Prov* 

Phone*                                             Fax Email* 

Registration Body                                   Registration N° Sponsor Invitation            □ direct          □  indirect 

Occupational Status        □ part of the medical insurance plan   □ employee    □ freelancer    □ unemployee 
 

INVOICE TO 

First Name* Last Name* 

or  Company Name* Vat Code* |_|_|_|_|_|_|_|_|_|_|_| 

Tax Code* |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| Address*  

City/Country*  Postal Code*                                    Prov* 

E-mail* Phone* 
 

HOW TO REGISTER 
Please send the registration form to the organizing secretariat together with your payment within 28

th
 February 2014. After this date, only 

on-site registration will be possible. 
 

REGISTRATION FEES 

Surgeons  

Within 15
th
 December 2013 € 500,00* 

After € 400,00* 

Students € 200,00* 

AIUG Members € 300,00* 
 

All costs are in euros, VAT free (for Participants and Companies) 
The registration fee includes: certificate of attendance, CME papers, coffee breaks and lunches. 

 
THIS FORM CAN ALSO BE COMPLETED ON LINE www.aiug.eu or www.defoe.it 
 

CME POINTS | UEMS POINTS  

For Gynecologists, Radiologists, Urologists, Surgeons. To get Italian CME points, every participants must attend 100% of scientific 
sessions, sign in the attendance register and pass the final evaluation test. Minimum score: 75 % correct answers. 
 

 
HOW TO PAY 

 By Bank Transfer 

CARIPARMA E PIACENZA | Branch 0 - Via Farnesiana, 58 Piacenza  
BBAN: E 0623012614000040340765 -Swift Code: CRPPIT2P100 (International bank details) 
IBAN: IT 89E0623012614000040340765 (National bank details) 
Bank charges are the responsibility of the payee. Any additional bank charge must be paid at source in addition to the registration fee. 
Please specify ‘’Last Name + POP SURGERY’’ on the bank transfer and return the registration form and the receipt of payment to the 
organizing secretariat by fax (+39.0523.1860018) or e-mail (ad@defoe.it) 

 By Credit Card 

VISA, Carta SI, Mastercard – online: www.defoe.it > Educational Events or www.aiug.eu  
 

Cancellation Policy: Refund of registration fees will be made as follows: Post-marked prior to January, 28
th

 - refund less 25%. After this 

date, no refund can be made. 
Use of personal data - I hereby authorize the use of my personal data in compliance with Italian Legislative Decree 196/03. 
 

 
DATE___________________________________                                  
SIGNATURE___________________________________ 
 
 

            
 

                                                     
CME Provider nr 199 | Organizing Secretariat  
Via S.Giovanni, 20 – 29121 Piacenza – Tel: +39 0523.338391 – Fax: +39 0523.1860018 | popsurgery@defoe.it | www.defoe.it                                   
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