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REGISTRATION FORM

Surname ___________________________ First name _____________________________
Title ______________________________________________________________________
University/Company _________________________________________________________
Address _______________________________ Post Code _______ City _______________
telephone ______________________ e-mail _____________________________________

Hotel booking

HOTEL ___________________________________________________________________
				(indicate only the name of the hotel chosen)
	from  _______________ (arrival)  to  ________________ (departure) n. nights _____ type of room chosen _________________________________________________________
					(single, double, triple with other guest) 

on the occasion of the 50th meeting of the Society for Natural Philosophy to be held in Udine from October 22nd to 24th, 2012.
BARRING FURTHER COMMUNICATION (3 WORKDAYS AT THE MOST), THE RESERVATIONS REQUESTED ARE CONFIRMED

● In the case of arrival later than the date given on the Hotel booking form, without a written cancellation, the Hotel will charge for the first night
● For any modification, please contact directly the Hotel

Date _____________________
				Signature


		    ----------------------------------------------------
Return before the October 12th, 2012, by e-mail o fax, to:

AREA RELAZIONI ESTERNE - UNIVERSITÀ DEGLI STUDI DI UDINE
via Palladio n. 8 - 33100 UDINE
e-mail ares@uniud.it
fax 0039.0432.556219






AREA RELAZIONI ESTERNE 
RESPONSABILE DEL PROCEDIMENTO: dott.ssa Manuela Croatto - manuela.croatto@uniud.it
COMPILATORE DEL PROCEDIMENTO: XXXXXXXXXXXXX – XXXXXXXXXXX@uniud.it
Via Palladio, n. 8 (Palazzo Florio) - 33100 Udine (Italia) - +39 0432 XXXXXXXXX vox - +39 0432 556219 fax - www.uniud.it  
CF 80014550307 - P.IVA 01071600306 - ABI 02008 CAB 12310 CIN R - c/c 000040469443
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