MEDITERRANEAN SCHOOL OF ONCOLOGY

Course on:…………………………………………………………………………………………..

Date:…………………………………………………………………………………………………..

REGISTRATION FORM

Print in capital letters

and return to: Fax n° +39 0871 3556707- email: mso.org@tiscali.it

Last name _____________________________ First name ____________________

Age _______         Gender                                          □     Male               □     Female

Nationality ________________Primary professional occupation_____________________

Affilation/Organization address_______________________________________

____________________________________________________________________

Private address___________________________________________________

City_________________________________________ Postal Code_______________

Country ________________________________ 

Telephone ____________________Fax  number________________ 

E-mail _________________________________________________________

P.IVA / Codice Fiscale (only for italian participants)___________________________

Accommodation
  □  I require accommodation         □ I do not require accommodation

                                     □   Single room                             □ Double room (extra charge Euro  35 







             per    night incl. breakfast)

Arrival date ___________________                      Departure date __________________

Name of accompanyng person ____________________________________

COURSE REGISTRATION FEE


Payment received

>60 day before the course
Payment received

<60 day before the course



Full registration*
€ 750,00
€ 900,00



Course attendance only**
€ 400,00
€ 450,00



Supplement for twin room
€ 35,00 for night including breakfast




* The course registration fee includes participation to the classes, educational material, accommodation in single room with check-in on the first day of the course and the check-out on the final day of the course, daily breakfast and working lunches, and a group photo.

** The course registration fee includes participation to the classes, educational material, working lunches, and a group photo

Signature _________________________________ Date ________________

NB: This PRE-registration form will only be considered a FULL REGISTRATION form upon receipt of payment by the Mediterranean School of Oncology.

