
CITY:

FAX:

FIRST NAME:

COUNTRY:

VAT / TAX ID number

EMAIL PEC (for Italians only):

FISCAL CODE (for Italians only): 

POSITION:

12 TH EARSEL FOREST FIRES SIG
WORKSHOP

3 - 5 OCTOBER 2019, ROME, ITALY

LAST NAME:

TITLE

ADDRESS:

POSTAL CODE:

E MAIL:

TEL.:

CODICE DESTINATARIO (for Italians only):

COMPANY/FIRM:

Mr /Mrs /Ms / Dr



FULL WORKSHOP

DAY TICKET



I accept

Date

I authorize you to charge on my card the amount of Euro 

Credit Card Holder

CV2  Security CodeCredit Card N.

Expiration Date

I wish my details (name, organization and email address) to be included in the Symposium list for news rela-
ted to this and future editions of EARSEL and related events.  
I hereby give permission for my personal data to be handled in accordance with the provisions of D. Lgs. 
N.196 dated 30 June 2003 (Italian law)                                                                     


