
 

 

 
REGISTRATION FORM RESERVED TO AIC FOREIGN MEMBERS 

Please print/type clearly as name badges, certificates and other documents will be produced 
from the information you provide. Please use one form per person and photocopy this form 
as for additional registrations.  
 

PARTICIPANT DETAILS 
Last Name ________________________ First Name _____________________________ 

Address __________________________________________________________________ 

City ___________________ ZIP ___________ State/Country _______________________ 

Mobile Phone _________________________________ 

Email _____________________________________@______________________________ 

INVOICE DETAILS 
Headed to ________________________________________________________________ 

Address _________________________________________________________________ 

City ________________________ ZIP ___________ State/Country __________________ 

VAT Code ________________________________ 

REGISTRATION FEES  
Registration fees (22% vat included) Within March 31st  From April 1st  
Graduate Dentist  € 390 € 420 
Junior Graduate Dentist (Under 32 years old)  € 260 € 290 
Student attending the Faculty of Dentistry € 110 € 130 
Simultaneous translation will be provided from Italian to English for the three day Course when a 
minimum number of 15 Participants (English speaking) is reached. 
Registration includes: 
 participation to main Scientific Sessions (Pre-Congress Course and Congress Three 

Sessions) 
 Congress material and bag 
 Final Program 
 Coffee breaks 
 Lunches 
 Certificate of Attendance (sent by e-mail within two weeks from the end of the Congress). 

 
 
 



 

 

PAYMENT can be made: 
 
❑   via BANK TRANSFER 
Please specify your Surname, Name and AIC 2022 Congress to:  
Accademia Italiana di Odontoiatria Conservativa e Restaurativa   
Banca Intesa Sanpaolo Filiale terzo Settore di Firenze, Via Bufalini 
IBAN code: IT40P0306909606100000179472- SWIFT CODE: BCIITITMMXXX 

❑   Credit Card  

VISA n. [__][__][__][__] [__][__][__][__] [__][__][__][__] [__][__][__][__] 

MASTERCARD n. [__][__][__][__] [__][__][__][__] [__][__][__][__] [__][__][__][__] 

EXPIRY DATE: [__][__]/[__][__] CVV VISA [__][__][__]  CVV MASTERCARD [__][__][__] 

Name/ Surname of the owner 
_______________________________________________________ 

I authorize Italian Academy of Conservative Dentistry to charge me for the amount of € ______ 

Owner’s Signature:  
______________________________________________________________ 

Please type or print and send to: 
Accademia Italiana di Odontoiatria Conservativa e Restaurativa (AIC) 

Via del Gelsomino, 20 – 50125 Florence – Italy Tel: +39 055 5059360 – Email: aic@mjeventi.com 
 
 

Date ________________                               Signature _______________________________ 

mailto:aic@mjeventi.com

