REGISTRATION

Conference

(  By Phone
Educational Department

Università Ambrosiana

+39 02 26.66.880

Please send the payment receipt via fax within 3 days of registration form sent 

( E-mail

coorddidattica@unambro.it
Please send the payment receipt via fax within 3 days of registration form sent

(  Via Fax

Please send the registration form and payment receipt via fax at : +39 02 23 61 226

 Registration Fee
Euro 200    (International attendants)

Euro 150

Attendants to the Master in Person Centered Medicine and Person Centered Clinical Method


(one night accomodation+registration)

Euro 300

Members of the International Network in Person Centered Medicine

and Italian Task Force for Person Centered Medicine

(one night accomodation+registration)

Accomodation: Palazzo delle Stelline
Corso Magenta, 61 - 
20123 Milano, Italia 
Tel. +39 02/48.18.431
Fax 02/48.51.90.97
info@hotelpalazzostelline.it
Payment

●  Bank transfer 

IBAN: IT 98 M 07601 01600 000024601205

BIC/SWIFT:  BPPIITRRXXX
 to:   Università Ambrosiana,

         viale Romagna 51 

         20133   Milano  Italy

 REGISTRATION FORM

Please send by fax with the payment receipt  fax +39 02 23 61 226

Name






Surname





Address





City






Postal code


 Country


Ph.


Mob..




E-mail







Firma/Signature






Cancellation

Remittance of 25% of registration fee up to 10 days before the conference date.

Firma/ Signature




