
III Meeting on the 

MOLECULAR MECHANISMS OF NEURODEGENERATION 
Aula Magna, Università degli Studi di Milano - Italy 

May 19-21, 2007 
 

Registration form 
 

Please send this form COMPLETELY AND CLEARLY FILLED UP (IN CAPITAL LETTERS)  
within April 30th, 2007, together with a copy of the payment to:  

KEYWORD Europa  Fax +39 02 54124871  Tel. +39 02 54122513/79  E-mail: keyword2@mdsnet.it 
 

Family name _______________________________________________________________________________________________ 
 
First name _________________________________________________________________________________________________  
 
Address ___________________________________________________________________________________ n° _____________  
 
City ______________________________________________________________________________________________________ 
 
zip code ______________ Country _____________________________________________________________________________ 
 
Tel. _________________________________________________ Fax _________________________________________________ 
 
E-mail ____________________________________________________________________________________________________ 
 
C.Fiscale (for Italian Participants) _______________________________________________________________________________  
 
Hospital ___________________________________________________________________________________________________  
 
Title ______________________________________________________________________________________________________  
 

Discipline _______________________________________________________________________  
 
Address ___________________________________________________________________________________ n° _____________  
 
City ______________________________________________________________________________________________________ 
 
zip code ______________ Country _____________________________________________________________________________ 
 
Tel. _________________________________________________ Fax _________________________________________________ 
 
E-mail ____________________________________________________________________________________________________ 
 

Payment by:  
 

   Bank Swift (copy enclosed) titled to:  
 FROM ITALY: KEYWORD Europa srl- Monte dei Paschi di Siena–Ag. n.6 Milano  
 c/c 8480/25 ABI 1030/6 CAB 1606/3 CIN X 
 FROM ABROAD: KEYWORD Europa srl- Monte dei Paschi di Siena–Ag. n.6 Milano  
 account no. IT 41 X 01030 01606000000848025 BIC CODE PASC IT MM XXX  
 

 Cheque n. _________________________________________________________________________________  
  

 Bank _____________________________________________________________________________________    

 titled and sent to: KEYWORD Europa srl - Via B. Cellini, 4 - 20129 Milan (I)  
 

 Credit card     VISA  MASTERCARD  EUROCARD  
 

 N°.          Exp. ____________________________  
 

 Titled to __________________________________________________________________________________  
 

Invoice to:  
 

Family name _______________________________________________________________________________________________  
 

First name _________________________________________________________________________________________________  
 

Address ___________________________________________________________________________________________________  
 

Country ________________________________________________________________________________ zip code ___________  
 

C.Fiscale / P.Iva. (for Italian Participants) n._______________________________________________________________________  
 

The undersigned, being informed about the Italian law 675/96, according to point 11 of the a.m. law, agrees to the treatment 
of his personal datas in order to receive informative, organizing and commercial communications.  

 
Date............................................  Signature......................................................................................  



III Meeting on the 

MOLECULAR MECHANISMS OF NEURODEGENERATION 
Aula Magna, Università degli Studi di Milano - Italy 

May 19-21, 2007 
 
 
Registration Fee     Regular  PostDoc and Students under 30 years old 
Within March 31st, 2007  € 220,00        € 120,00  
From April 1st, 2007   € 300,00       € 180,00  
(fees include taxes) 
 
Hotel accomodation (Reservation fee: € 15,50)  
 

Hotel          Single room          Dus(double room single use)            Double room 
(A) Jolly President        //    € 300,00    € 340,00  
(B) Crivis   € 170,00   € 178,00    € 240,00  
 

Hotel               Single room          Dus(double room single use)           Double room  
(C)Zurigo         //    € 145,00    € 160,00  
 
Prices are per room, per night, breakfast and taxes included and could be changed.  
All the hotels are at walking distance from the meeting venue. 
Before booking, please, contact the Organizing Secretariat to learn about rooms availability.  
Bookings will be considered valid only if supplied with the total amount of the nights 
and a credit card number as guarantee.  
Bookings will be accepted until Jan. 31st, 2007, after this date availability cannot be granted.  
Cancellation will be accepted until March 31st, 2007 at 5.00 o’clock p.m.  
After this limit the amount will be charged directly on the indicated credit card.  
 

 Credit card     VISA  MASTERCARD  EUROCARD  
 

 N°.       Exp. _________________________  
 
 Titled to ______________________________________________________________________ 
  
 Date................………................ Signature.............……………….................................................. 
 
 
 
I send you the following amount: 
 
Registration           € ………....………  
 
Room choice: N. ...... Single N. ...... Dus N. ...... Double 
 

In ….... May 2007 Out ….... May 2007 (n. ......... nights)    € ………....……… 
 

Hotel   ............. (A, B, C, etc.)  -  second choice: hotel ………  
 
Reservation fee          €         15,50 
 
Total amount          € ………....……  

 
 
 
 

The undersigned, being informed about the Italian law 675/96, according to point 11 of the a.m. law, agrees to the treatment 
of his personal datas in order to receive informative, organizing and commercial communications.  

 
 
Date............................................  Signature......................................................................................  


