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REGISTRATION FORM 

 
Personal Information: 
 
□ Mr.   □ Mrs.  □ Ms.  □ Dr. 
 
 
First Name________________________________________________________________ 
 
 
Last Name________________________________________________________________ 
 
 
Department_______________________________________________________________ 
 
 
Faculty___________________________________________________________________ 
 
 
Street Address_____________________________________________________________ 
 
 
City________________Province_____Postal Code______________Country____________ 
 
 
Phone __________________________E-mail_____________________________________ 
 
AAPS member □ YES     □ NO   
 
AItUN member  □ YES     □ NO   
 
If not, would you like to join the AItUN chapter? It’s free!  □ Yes  □ No 
 
 
 
 
Date__________________________                Signature_________________________ 
 
 
Fax to Anna Giulia Balducci +39 0521 905006 


