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WiserBAN – COST IC1004 Training School on 
“Wireless Body Area Networks” 
June 4 - 6, 2012, Bologna, Italy 

REGISTRATION AND PAYMENT FORM
Please write in capital letters or print clearly and return 
by email (in pdf or jpg format) to  Miss Silvia Zampese: secretary@ic1004.org
or by fax to: +39 0521 905753

Deadline (including payment): May 21st, 2012
PARTICIPANT
First Name ………………………………………… Family Name …………………………………………..
Institution ………………………………………………… Address …………………………………………. 
Zip Code …………………… City ………………………………. Country ………………………………….
Email ………………………………………………. Phone …………………………... Fax………………..
EVENT YOU ARE REGISTERING TO
Full registration								€ 250 
Additional ticket(s) for dinner (50 € each) 				€ ………….
GRAND TOTAL to be paid 						€ ………….
PAYMENT (it can be done by bank transfer or by credit card)
· BANK TRANSFER (to be performed by May 21st, 2012)
	Bank transfer to: CNIT – Consorzio Nazionale Interuniversitario per le Telecomunicazioni 
	Bank name: Cassa di Risparmio di Parma e Piacenza - Cariparma 
	Bank address: Via Università 1A, 43121 Parma - Italy
	IBAN code: IT28B0623012700000036171682 - BIC/SWIFT code: CRPPIT2P452
	Object: COST IC1004 & WISERBAN SCHOOL,  Bologna, June 2012 – “Name of the participant”
	
· CREDIT CARD (to be performed by May 21st, 2012) – please print clearly
	 VISA		 Eurocard 		 Mastercard		
Card number ………………………………………………Expiration date ……………………………… 
Full name (as on card) …………………………………….
Signature ………………………………………………….
INVOICE TO (The receipt will be addressed to the person/institution performing the payment)
Name and Surname or Institution: ……………………………………………………………………………...
Full Address: ...................................................................................................................................................... 
Zip Code …………………… City ………………………………. Country …………………………………..
Tax or Fiscal Code or Social Security Number / Institution VAT Number*: ……………………………….....
* VAT number and fiscal code have to be indicated if the invoice is addressed to an institution or a person respectively. 


Date ………………………… 					Signature ………………………………………..
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