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REGISTRATION FORM (*mandatory fields) 

First Name* Last Name* 

Place of Birth* Date of Birth* 

 Tax Code* |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| Profession* 

Practice Specialty* Address* 

City/Sate* Postal Code* 

Phone* Fax Email* 

Registration Body Registration N° Sponsor Invitation (name) 

    FISCAL DATA 

First Name* Last Name* 

Or  Company Name* Vat Code* |_|_|_|_|_|_|_|_|_|_|_| UNIQUE CODE* |_|_|_|_|_|_|_| 

Tax Code* |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| Address* 

City/Country* Postal Code* 

E-mail* Phone* 

HOW TO REGISTER - Please send the registration form to the organizing secretariat info@askservice.it or by fax  at +39.0585.927456. Places will be allocated on 
a first-come, first-served basis. 

* 22 % for VAT will be charged to all private subject and to Italian Industries or UE one that are not insert on VIES system (in this case please add the corresponding amount in the GRAND TOTAL) 

The registration fee includes: certificate of attendance, coffee breaks**, lunches**, social dinner and the opportunity to attend one of the 5 Training Centers of the SIC (Italian 
Society of Surgery) School of Proctology and Pelvic Floor for the 3 days following the Masterclass (23rd to 25th March). The Training Centers are Pisa, Ferrara, Rome, Turin or 
Verona.  
At the time of registration, the participant must express his /her willingness to also attend the training in one of the Centers and place an order of priority. The assignments in 
the Centers will be made on the basis of the enrollment date in groups of 4 to 6 trainees. PLEASE MARK THE ORDER OF PRIORITY STARTING FROM THE FIRST CHOICE TO 
FOLLOW (1,2,3,4,5) 

c Azienda Ospedaliero-Universitaria di Pisa - Ospedale di Cisanello – PISA 
c Azienda Ospedaliera Universitaria di Ferrara - Arcispedale S. Anna – FERRARA 
c Fondazione Policlinico Universitario “A. Gemelli”- ROMA 
c Azienda Ospedaliera Universitaria Citta della Salute e della Scienza di Torino  - “Molinette”- TORINO 
c Azienda Ospedaliera Universitaria Integrata Verona - Borgo Trento -  VERONA  

**Please let us know if you have any special needs for food ________________________________________________________________________ 

Bank Transfer Payment to ASK SERVICE  at      FIDEURAM – INTESA SAN PAOLO PRIVATE BANKING | Branch 1 
    IBAN IT 16 M032 9601 6010 0006 7217 980 – BIC/SWIFT CODE FIBKITMM 

Bank charges are the responsibility of the payee. Any additional bank charge must be paid at source in addition to the registration fee. Please specify ‘’Last Name + MASTERCLASS 
ON PROCTOLOGY’’ on the bank transfer and return the registration form  and the receipt of payment to the organizing secretariat by fax +39.0585-927456) or e-mail 
(info@askservice.it).PLEASE NOTE: Registration will be completed when payment is received by 21 February 2022 at the latest. 
A copy of the bank transfer of the payment must reach the organising secretary's office by the above date, otherwise the registration will be cancelled. 

DATE   SIGNATURE  ______________________________ 

Use of personal data - I hereby authorize the use of my personal data in compliance with International Regulations on data privacy.  

MASTERCLASS ON PROCTOLOGY 21st - 22nd MARCH 2022 - PISA 
SIC (Italian Society of Surgery) School of Proctology 
and Pelvic Floor Diseases 2022 

Director: Dr Gabriele Naldini 

REGISTRATION FEE € 500,00 + VAT* 22% = € 610,00 
DEADLINE: 15th February 2022 
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