VIII Congresso Nazionale

SOCIETAS HERPETOLOGICA ITALICA

Chieti, Museo Universitario “G. D’annunzio”,  22-26 settembre 2010

Scheda di iscrizione

Informazioni personali/Personal Information:  

Nome/Name ..................................................................................................................................... 

Nato a/Born in .................................................................................. il/on .......................................

Iscritto/S.H.I. member  .............. (SI o NO/YES or NOT) da/from .....................................................

Istituzione/Institution ..........................................................................................................................

…………………………………………………………………………………………………………………….
Indirizzo/Address ................................................................................................................................

Città/City .............................................................. Codice postale/Postal code ..............................
Nazione/Country .................................................. E-Mail ..................................................................

Tel./phone .............................................. Fax ................................................... 

Partecipazione alla cena sociale  (24/09/10)  / Partecipation to social dinner (24/09/10) ___________(SI o NO/YES or NOT)
Estremi del versamento quota di partecipazione (entro il 31.05.2010) / Data regarding registration fee payment (bank, date, etc) no later than 31.05.2010:

…………………………………………………………………………………………….........................................

.......................................................................................................................................................................
Elenco Contributo/i Scientifico/i proposto/i (list of papers submitted):  

1)

Autori/Authors......................................................................................................................................

Titolo/Title...........................................................................................................................................

...............................................................................................................................................................

…………………………………………………………………………………………………………………….

[   ] Poster   [   ]Oral presentation 

 Session:……………………………………………………

2)

Autori/Authors......................................................................................................................................

Titolo/Title...........................................................................................................................................

...............................................................................................................................................................

…………………………………………………………………………………………………………………….

[   ] Poster   [   ]Oral presentation 

 Session:……………………………………………………

3)

Autori/Authors......................................................................................................................................

Titolo/Title...........................................................................................................................................

...............................................................................................................................................................

…………………………………………………………………………………………………………………….

[   ] Poster   [   ]Oral presentation 

 Session:……………………………………………………

N.B. Se si propongono più di 3 contributi, proseguire elenco facendo per ogni ulteriore lavoro copia/incolla dei campi indicati sopra.

If You want to submit more than three contributions, you can cut and paste the numbered format for each additional work. 
L’indicazione della sessione va ritenuta provvisoria. La decisione sull’assegnazione del contributo alla relativa sessione sarà a cura del Comitato Scientifico, sulla base dell’argomento trattato nel contributo, di valutazioni organizzative e tenendo conto della proposta dall’autore. 

The session proposed by the Author will be valued by the Scientific Committee which will assign the session to each contribution by considering the topic of the contribution, the directions by the authors, Congress time schedule and the availability of the rooms.

Si prega di restituire il modulo firmato entro il 31.05.2010 a: 

Please return this form no later than 31.05.2010 to: shiabruzzo2010.iscrizioni@gmail.com

Firma:……………………………………

Trattamento dati/Data treatment
Il/la sottoscritto/a esprime il proprio consenso affinché i dati personali forniti possano essere trattati, nel rispetto del D. lgs. 196/2003, per gli adempimenti connessi all’IIIV Congresso Nazionale della Societas Herpetologica Italica.

I consent and authorize the Organizing Committee to the use of my personal data, in accordance with the principles of the Personal Data Protection Code, Legislative Decree no. 196 of 30 Lune 2003, for the purposes of the IIIV National Congress of SHI

.

Firma:……………………………………

