
BIOLOGICAL RATIONAL 
AND  CLINICAL EXPERIENCES 
IN HAPLOIDENTICAL STEM 
CELL TRANSPLANTATION 

registration form

Udine, October 4-5, 2012

Last name

First name

Profession

Istitution/Department                                    

Address

Zip/City/Country

Telephone/Fax

E-mail

Private address                             

Zip/City/Country

Telephone/Mobile

Tax payer’s number (C. F.)

Born in/on

Registration is free of charge. Please, return this form to:
Studio E.R. Congressi - Triumph Group
Via Marconi, 36 - 40122 Bologna - Italy

ph. +39.051.4210559 - fax +39.051.4210174
ercongressi@triumphgroup.it

Spinging this form and well informed on the Legislative Decree n. 196/2003 concerning “Personal data processing”, 
I authorize STUDIO ER CONGRESSI srl until written revocation, to process and divulge my personal data within the 
limits of the above-mentioned law and in accordance with the procedure laid down by the law. I give my assent 
provided that STUDIO ER CONGRESSI complies with the regulations in force.

I do not want that my personal data are divulged to third parties

Date                             Signature


