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10th A.It.U.N. Annual Meeting
Non-traditional emerging technologies in drug product manufacturing
[bookmark: _GoBack]Parma, 5th-6th May 2016
REGISTRATION FORM


            Mr. 		   Mrs.		   Ms.		Dr.		 Prof.

First Name ____________________________________________________________________

Last Name ____________________________________________________________________

Department ___________________________________________________________________

University ____________________________________________________________________

Street Address _________________________________________________________________

City ________________ Province _____ Postal Code ______________ Country ____________

Phone __________________________ E-mail _______________________________________

Are you an AAPS member?					    		YES	 NO	

Are you an AItUN member? 							YES 	 NO	

Would you like to join in the opening reception (May 5th, 2016)?		 YES 	 NO	

Please, indicate allergies or food intolerances: ________________________________________

_____________________________________________________________________________


Date__________________________		Signature_________________________


E-mail to info@aitun.it 
For further information about A.It.U.N or to join in the Student Chapter: www.aitun.it
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