
 

 
 

Vicenza, Italy – Fiera Congress Center 

June 8-11, 2010 
 

DEADLINE: May 14th, 2010 
 
Name _____________________________________________________ 
Surname __________________________________________________ 
Address ___________________________________________________ 
__________________________________________________________ 
Affiliation __________________________________________________ 
__________________________________________________________ 
City _______________________________________________________ 
Country ___________________________________________________ 
Tel _______________________________________________________ 
Fax _______________________________________________________ 
E-mail _____________________________________________________ 
Fiscal code _________________________________________________ 
 
 

 
 

 
 

 I herewith enclose a copy of my Bank Transfer of :   
 
     900 Є (before May 14th 2010)  
     990 Є (after May 14th 2010)  
      

 
Registration forms without a copy of  
your bank transfer will not be accepted 

 
PAY TO:  New Progress Service s.r.l. 

Bank details: CASSA DI RISPARMIO DEL VENETO   
Fil. Porta Padova – VI 

c/c 00001002066    ABI 06225 CAB 11832 CIN Y     
 IBAN: IT27 Y062 2511 8320 0000 1002066      

BIC:  IBSPIT2P 
 

SEND TO:  Anna Saccardo and Marta Scabardi  
phone/fax +39 0444 753949   -   mobile +39 340 1607312 

info@vicenzanephrocourses.com  or infonefro@ulssvicenza.it 


