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UNIVERSITA’ AMBROSIANA

International Summer University

FAX TO  Summer University Organizing secretariat

0039 02 2361226-(please include the payment receipt)

APPLICATION TO THE COURSE: 

ADOLESCENT HEALTH AND CREATIVITY: THE KAIROS METHOD©®

Versilia – Viareggio - Italy 2 - 7 July 2007 

REGISTRATION FAX FORM

FAMILY NAME ______________________________  NAME _______________________

MAILING ADDRESS __________________CITY______________ 

INSTITUTION _____________________________________________________________

ZIP________STATE/COUNTRY______________________________________________ 

Tel./Fax  _____________________________    E-MAIL_____________________________

1. REGISTRATION FEE : euro  1500  - if sponsorship: Euro 3000 – Registration before April 30: 10% less

2. DEADLINE FOR PAYMENT : June 15

3. REFUNDING IN CASE OF RENUNCIATION : 50% before June 1

4. THE FEE INCLUDES

a. Welcome Cocktail

b. Admission to the Course

c.  Materials

                                                        Signature __________________________________
Payment :

Bank remittance to : Università Ambrosiana, viale Romagna 51 - 20133 Milano – c/c 6250169633 BANCA INTESA – Ag. 04239 ABI 03069 CAB 09494 - IBAN: IT 34 C 03069 09494 625016963302; 

· bank fees are charged to the applicant. Remember to indicate your complete address  on bank remittance

REGISTRATION IS NOT GUARANTEED UNLESS FULL PAYMENT HAS BEEN RECEIVED                                        








