All amounts are payable in Euro. All bank charges must be paid by the participant. Please quote the name of the participant on every giro transfer form. For summary payment orders, please enclose a list of names.

Registration fee
payment
Ordinary Member SIV

100 Euro
Non-Member



150 Euro
Extraordinary Member SIV

50 Euro
Undergraduate Students1

free

1Corresponding proof required on-site.
Social program
get-together, September 21, 2004 (included in Registration fee)
 
Conference account

SIV Società Italiana di Virologia
Reference "Orvietovirus 2004"
cc. n° 3275.51
Monte dei Paschi di Siena
Agenzia 4 del Monte dei Paschi di Siena/Policlinico le Scotte
ABI 1030      CAB 14299
Hotel reservation (dead line July 15, 2004)

For your hotel reservation please contact : 

Consorzio Orvieto Promotion - Orvieto Convention Bureau 
tel. 0763.393453 dalle 9.00 alle 13.00  
fax. 0763.394595 
info@orvietoturismo.it
A free service shuttle (free it) will be (to disposition) at disposal for (the) transfers from or to the  hotels outside the historical center in the hours of closing of the funicular (from the 23:30 at 01:00 o'clock).

Liability
Neither the organizer are liable for any losses, accidents or damage to persons or objects, regardless of the cause. All participants and accompanying persons will attend the Conference and all accompanying events at their own risk and responsibility.
[image: image1.bmp]
Registration form

4th National Congress of the Italian Society of Virology
Orvieto, September 20-22, 2004

Mr/Mrs/Title



________________________________________

First name (s)



________________________________________

Family name



________________________________________

Institution/Company


________________________________________

Department



________________________________________

Street and number/P.O. Box

________________________________________

Postal Code



________________________________________

City




________________________________________

State/Province



________________________________________

Country



________________________________________

Telephone



________________________________________

Fax




________________________________________

E-mail




________________________________________

Payment

Ordinary Member SIV

100 Euro
______________________

Extraordinary Member SIV

50 Euro
______________________


Non-Member



150 Euro
______________________

Undergraduate Students1

free

______________________

1Corresponding proof required on-site.

Please send the registration form to microbiologia.virologia@unipd.it
Società Italiana di     Virologia 
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