
INTERNATIONAL CONGRESS ON 
ATHEROTHROMBOSIS AND HEMOSTASIS 
Congress Centre “La Cittadella “ – Assisi 

April 18-20, 2002 
 

REGISTRATION FORM 
(Please send the registration form to : Consulta Umbria – Piazza Italia, 9 – 06121 Perugia, Italy. 

Tel. +39/075 5720608 – Fax +39/075 5721913 – E-mail : congressi@consultaumbria.com) 
 
SURNAME 
NAME 
INSTITUTE 
ADDRESS 
CITY 
POSTAL CODE     STATE 
COUNTRY 
TELEPHONE N° 
FAX N° 
E-MAIL 
 
REGISTRATION TYPE : 
      Late/On-site 
                 (After February 28) 
� DANUBIAN LEAGUE MEMBER            150 Euro 
 
� REGULAR     300 Euro 
 
 
HOTEL RESERVATION :  YES �     NO � 
 
HOTEL RESERVATION CONDITIONS 

1. Rooms will be allocated on a "first come, first served" basis. In the event of your choice being unavailable, we 
will allocate an alternative room based on the budget of the preferred hotel/proximity to the conference venue.  

2. Reservations will only be accepted using the official accommodation booking form. Any cancellations or 
amendments must be made through CONSULTA UMBRIA by fax or e-mail and NOT with the hotel.  

3. The booking form must be accompanied by a deposit that corresponds to the maximum price in the preferred 
accommodation (single or double room) for the selected category. 

4.  Hotel Cancellation Charges :  
o 30 days to 15 days or less prior to arrival : 50% of Your total hotel booking charges.  
o Non-arrival : 100% of your total hotel booking charges.  

5. Any additional charges incurred at the hotel must be settled direct with hotel management before departure .  

 
           Single Room    Double Room 
            (min-max)      (min-max) 
o ¶¶¶¶o ¶¶¶¶      130 Euro        155 Euro 
o ¶¶¶o ¶¶¶       68 Euro – 114 Euro           92 Euro – 150 Euro 
oo  Hotel Accommodation by  52 Euro          78 Euro  
   “La Cittadella” Congress Centre 
  
Please make the following hotel reservation : 
 
- N° _____  single room/s    - N°_____ double room/s 
- Arrival date :_____________  Departure date :______________ N° of Nights : _______ 



 
SUMMARY OF PAYMENT 
Registration Fee  Euro________ 
Hotel Deposit   Euro________ 
Agency fee   Euro           10 
    ----------------- 
TOTAL AMOUNT   Euro________ 
 
WAY OF PAYMENT 
 
� CREDIT CARD 
� VISA � MASTERCARD/EUROCARD � AMERICAN EXPRESS   
Card Number_____________________________________________ 
Expiry Date_______________________________________________ 
Cardholder’s name________________________________________ 
Cardholder’s signature_____________________________________ 
 
� BANK TRANSFER on the account number 1364.90 headed to Consulta Umbria by Monte dei Paschi di 
Siena bank – Agency N°47 – Via Baglioni, 4 – 06121 Perugia, Italy. 
ABI 1030.6 – CAB 03004.9 
Copy or the bank receipt here attached. 
 
� POSTAL OR BANK CHEQUE issued to Consulta Umbria. 


