Registration Form
Send by fax to ARTCOM s.r.l. (+39 0289518954)

FIRST JOINT SUMMER SCHOOL ON BREAST CANCER

JUNE 10*-11*, 2010

Family name

|||||||||||||||||||||||||||
First name

| I I 5 I S A A S Y M |
Title

|||||||||||||||||||||||||||
Speciality

| | | | | | | | | | | | | | | | | | | | | | | | | | |
Address

|||||||||||||||||||||||||||
Zip code Town

III | [ Y A S A e A N N | |

Country

| | | | | | | | | | | | | | | | | | | | | | | | | | |
Phone

| | | | | | | | | | | | | | | | | | | | | | | | | | |
Mail

In accordance with the Italian law n° 196/2003, we warrant complete privacy of personal data.
Personal data will be used only for communications concerning the meeting organization.

|:| Confirm SIGNATUIE ... e e

Registration Information
Tuition:

[ ] Physicians: € 300,00 [ ] Nurses: € 60,00

Payable to ARTCOM s.r.l. within May 14, 2010 by international check or bank transfer to:
CREDITO ARTIGIANATO - Agency n. 2 — Milan
IBAN: IT62P0351201603000000000767 — BIC/SWIFT ARTIITM2

Please note: Program changes/substitutions may be made without notice.

Refund Policy: A handling fee of € 150,00 (for physicians) and € 30,00 (for nurses) is deducted for
cancellation. Refund requests must be received by mail or fax by May 14™, 2010. No refunds will be
made thereafter.
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