REGISTRATION
FORM

PLEASE COMPLETE THIS FORM AND SEND IT WITH PROOF OF PAYMENT TO: IPDSECRETARY@GMAIL.COM

COGNOME / SURNAME

PROFESSIONE, DISCIPLINA / OCCUPATION L..iiiiiiiiitii i
CODICE FISCALE / VAT = TAX CODE ... ittt s s

UNIVERSITY CARD NUMBER N ...
AFFILIAZIONE 7 AFFILIATION L.ttt ittt ettt ekt ettt b e bt ekt e s b et e b e e e nae e e neneenane e
IPD MEMEBER YES NO

NPSA MEMBER YES NO



