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Registration Form  

Surname: …………………………………………………………..     Name: ………………………………………………………
Affiliation: ………………………………………………………………………………………………………………………………….
Email (#): ……………………………………………………………….. Telephone number (#): …………………………….
Eventual roommate for the accommodation in double room: 
…………………………………………………………………………………………………………………………………

Notes (food restrictions, allergies, and special needs): ……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………….

(#) Mandatory for COVID traceability

	COVID-19 control and prevention


COVID-19 control and prevention rules are constantly updated according to the evolving situation. 
The Organizing Committee follows the indications issued by the Italian Ministero della Salute as to the conference organization, and reserves the right to upgrade the requirement below, should the need arise, also by re-contacting previously registered participants.
☐ Upon arrival to the conference venue, I commit myself to providing upon request one of the following documents:

· a valid full vaccination certificate.
· a COVID recovery certificate issued less than six months before the start of the conference.
· a negative 72-hour PCR test or 48-hour rapid antigen test. 
Please note that if those time spans are exceeded, the certificate/test is considered invalid and a new one must be provided.
___________________________________________________________________________________________________________
To comply with the new General Data Protection Regulation (GDPR) we need to ask for your explicit consent to communicate with you and process your data to make all necessary arrangements with you 
regarding your attendance at or participation in the event. This includes but is not limited to sending you event-specific information, providing badges, organising special / dietary requirements, secure access to the venue(s), published delegate/dinner lists and sending you post-event materials.  
Please indicate if you wish to have your name and company name included on the event delegate list for other attendees.
⧠ Yes

⧠ No
Place/Date______________________________________ Signature_______________________________________________

