BOOKING FORM

Photocopied forms will be accepted.
Please return the present form, together with payment,
to the Organizing Committee Secretariat Workshop IPC via fax or email
Fax +39 02 93305326 — email: info@workshoplPC.com

| wish to buy:

[IN°____ 7"IPC & ISHAC DVD box/es: Euro 120,00
[IN°____ 4" IPC DVD box/es: Euro 50,00

[INe__ M IPC + 7" IPC & ISHAC DVD boxes: Euro 150,00

The box/es will be posted together with the invoice to:

Last name First name

Company name

Address
City Zip code
Country
Ph. Fax
e-mail
VAT C.F

(for Italian participants only)
METHODS OF PAYMENT
[l Cheque payable to Com. Org. Workshop on Interventional Pediatric Cardiology

[IBank Transfer to Com. Org. Workshop on Interventional Pediatric Cardiology
Bank: Credito Artigiano — Bank Address: Sede di Milano - Stelline, Milan (ITALY)
IBAN CODE: F0351201614000000004989 — SWIFT CODE: ARTI IT M2

[Jvisa  [JMaster Card - Eurocard
CARD NUmBER L1 OOHOOOOHOOH

EXPIRY DATE (mm/yy) 11/ SECURITY copE L[]
CARD HOLDER SIGNATURE

According to the Italian Law No. 196/03 on privacy protection, all personal data will be treated in a strictly confi-
dential way and used only by the Com. Org. 7" IPC&ISHAC on Interventional Pediatric Cardiology and AVIT srl as
the Organizing Secretariat to keep you informed on scientific events of your interest.

Personal data will not be divulged to third parties.

DATE_____ SIGNATURE

GET FOR FREE THE 4" IPC + 5™ [PC DVD BOX WITH EACH PURCHASE!

(subject to availability)




