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REGISTRATION FORM

Please TYPE or PRINT in BLOCK LETTERS and AIRMAIL or FAX to: 
BGE EVENTI & CONGRESSI - Via Giovanni Bonanno, 61 - 90143 Palermo - Italy

Phone No. 0039 091 306887 - Fax No. 0039 091 6260945

Family Name...................................................................................................................................................................................................

First Name........................................................................................................................................................................................................

Title: 	 	Prof. 	 	Dr.		 	 	 	Mr.	  	Ms.

Full Mailing Address....................................................................................................................................................................................

City............................................................................................................................ State................................................................................

Zip Code.................................................................................................................. Country..........................................................................

Tax Code............................................................................................................................................................................................................

Tel.................................................. fax...................................... e-mail...........................................................................................................

REGISTRATION FEES			   Before 15 April			   After 15 April	 	
Physician / Biologist fee			   € 300,00 (VAT included)		  € 400,00 (VAT included)

Post graduate fee			   €	    80,00 (VAT included)		  € 120,00 (VAT included)

Payment of Registration Fee:
	Bank transfer of € .................................... made out to

	 BGE Eventi & Congressi s.r.l.
	 C/C 052852062481 - Banca Sellasud Arditi Galati SPA - Suc. 09 Palermo Via Villareale
	 ABI 03049 - CAB 04605 - CIN R        IBAN  IT18R0304904605052852062481
	 SWIFT CODE: BRDGIT33XXX
	 Copy of the bank transfer is requested. Please specify person’s name, surname, title of the congress and ID BGE 06/10.

	Credit card
	 I authorized to charge my credit card total amount € ...........,00

	 Credit card number.............................................................. 			   Card holder name ........................................................................

	 Exp. Date.................................................................................. 			   Security code..................................................................................

Advanced Hotel booking:
I would like to book n. ......... DUS / DBL in Bed & Breakfast	 IN ............... OUT ............... N. night ...........................
Please advice the best available rate at the following email address ...........................................................................................

Signature...................................................................................................................	 Date...................................................................
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INFORMATION & DEADLINES

President of the Conference:
Ettore Cittadini

Scientific Committee:
P. Barri, J. Donnez, L. Gianaroli, C. Krausz, P. Patrizio, G. Ruvolo, J. Smitz, A. Veiga, D. Wells 

Organizing Committee:
G. Barraco, A.M. Benigno, E. Cefalù, R.A. Gancitano, A. Lo Bue, M. Manno, A. Pane, C. Simonaro

Conference venue:
Palazzo Vermexio - Piazza Duomo, 4 - Siracusa, Italy 

Terms and conditions:
Registrations can be done through the “registration form” to be sent to BGE Eventi & Congressi by
e-mail to info@bgeventi.com or fax to no. 0039.091.6260945.
Any request sent without the payment of the entire amount will not be accepted.
Confirmation of your registration will be sent to you by email or fax from BGE Eventi & Congressi.

Cancellation policy:
Any cancellation must be notified by fax or e-mail to: 
BGE Eventi & Congressi Mail: info@bgeventi.com - fax. 0039.091.626094

Within February 28th , 2010					    0% penalty
From March 01th, 2010 to April 30		  50% penalty
After April 30th , 2010									       100% penalty

All reimbursements will be made after the congress upon request  and after presentation of your bank 
details. Administrative charges of € 40,00 will be deducted from the refund.
I accept the “TERMS AND CONDITIONS & CANCELLATION POLICY”.

Signature...................................................................................................................	 Date...................................................................

Serono Symposia International Foundation (www.seronosymposia.org) has submitted the main congress program of
“The future of reproductive medicine In-vitro maturation The “omics” of Oocytes and Embryos Cryopreservation
Transplantation and Regenerative Medicine” (Siracusa, Italy - May 14th - 15th 2010) for CME accreditation from the Italian
Ministry of Health.
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