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International Summer School 2024




The required data must be related to the person
OR 
the Institution/University/Company that PAID the registration fee

Please send by email at info@xrsalento.it

The data will be used exclusively for preparing the invoice and not for commercial purpose



Name and surname of conference participant: ___________________________________



Person who paid the registration fee:

Name and surname: ___________________________________________________________

Date of birth: __________________________	    City of birth: __________________________

Address of residence: __________________________________________________________

City of residence: __________________________________	    Postal code: _______________

Country: ____________________________________________________________________

Fiscal code (only for Italian citizens):  _______________________________________________




Only if the registration is paid directly by the Institution/University/Company 
and not by the participant

Institution/University/Company that paid the registration fee:

Name of Institution/University/Company: ____________________________________________

Address of registered office:  _____________________________________________________

City: ______________________________________	   Postal code: _____________________

Country: ____________________________________________________________________

VAT number: ________________________________________________________________
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