
 

2024 SUBSCRIPTION FORM 
reserved for Dentist graduated and licensed to practice dentistry in countries outside Italy and 

Students enrolled in the Degree Course of Dentistry, the Graduate Students enrolled in a 

Specialization School of dental area, the PhD Students outside Italy 

The undersigned ................................................................................................................ 

hereby requests to be registered for the year 2024 at the Italian Academy of 

Conservative and Restorative Dentistry. 

To this end, he/she states the following: Qualification: [_]Prof [_]Dr [_]Mr [_]Ms  

Full name ………………………………................................................................................... 

Place of birth ................................................. Date of birth ......... / …...... / .................. 

Data for invoice issue: 

Company Name/ Full Name ...........................................................................................  

Address ……….………………………...................................................................................... 

ZIP CODE ................... City ............................................... Country ………………...……... 

PASSPORT/ID NUMBER ……………………..……………………………………..……………………  

VAT number (mandatory, if present) ......................................................................................... 
 

Id number issued by the competent tax authorities (for subjects from abroad)**………………………………  

Phone .................................................... Mobile ................................................................ 

Email ........................................................@........................................................................ 

** For specific fiscal needs, foreign people will be asked to complete an identification form in which, among other 

things, it will be needed to specify whether the person participates as PRIVATE or TRADER (professional, 

entrepreneur, etc.); the form shall be forwarded via e-mail to the AIC Secretariat. 

Guarantee of confidentiality. Pursuant to Regulation EU 679/2016 and subsequent amendments, we inform you 

that your personal data (points a) and b) of the privacy policy below), acquired through the present form, shall be 

processed by Italian Academy of Conservative and restorative Dentistry - AIC, the data controller, including 

through the use of electronic means for purposes related to the fulfilment of organizational obligations, and shall 

not be transferred to third parties without your consent. You may, at any time, request the rectification or erasure 

of data, and object to the sending, on our part, of advertising material or commercial information by sending a 

request: aic.privacy@mjeventi.it. The full information policy is available in our offices or at the following website: 

www.accademiaitalianadiconservativa.it Consent for the processing of data indicated above is not required as it 

is indispensable for obtaining membership in AIC. 
 

I authorize the sending of advertising material concerning activities organized by AIC:  

❏ YES ❏ NO 

❏ I acknowledge the Constitution and By-laws of the Italian Academy of Restorative and 

Conservative Dentistry published on the website www.accademiaitalianadiconservativa.it   

  

mailto:aic.privacy@mjeventi.it
http://www.accademiaitalianadiconservativa.it/
http://www.accademiaitalianadiconservativa.it/


 

The ORDINARY MEMBERS, the JUNIOR ORDINARY MEMBERS (Graduates in Dentistry 

under the age of 31) and the STUDENT MEMBERS (enrolled in a Degree Course in Dentistry - 

enrolled in a Master of Science Course in a School of Dentistry*) in good standing with the 

membership fee for the year 2024 are entitled to: 
 

- Free participation in the 2024 Annual Congress (Bologna, 10-11 May). Simultaneous  

 translation from Italian to English and vice versa is provided (except Lunch & Learn and 

 Companies’ Workshops, which will be in Italian language, only). 

- Free participation in the 2024 Pre-Congress Course (Bologna, 9 May)  for enrollment by 

 December 31st, 2023; € 60 from January the 1st to February 29th 2024; € 120 from March the 

 1st 2024. The official language is English. Simultaneous translation from English to Italian. 

-  Free participation in 2024 AIC Essential Course and the Continuing Education Course 

  (Riva del Garda 27-28 September 2024 ▪ held in Italian Language). 

- *Reduced fee for participation in the Continuing Education Week: CONSERVATIVE  

 DENTISTRY. Let’s do it together in AIC! (Turin, Dental School Lingotto 6-10 February 2024 ▪ 
 held in Italian Language). 

-  Access to the archive “on line lectures” of the AIC events for the years 2014-2022 and, if 

  participating in the 2024 events, they will be able to watch and listen –free of charge- to the 

  lectures of the above-mentioned events; 

-  Online access to the Journals from the website of the Academy (The Journal of Adhesive 
  Dentistry, International Journal of Periodontics and Restorative Dentistry, The International 
  Journal of Esthetic Dentistry, Quintessence International, International Journal of   
  Prosthodontics). 

 

I wish to subscribe to the Italian Academy of Conservative and Restorative Dentistry: 

 

 EARLY BIRD  
(by February 29, 2024) 

VAT 22% included 

STANDARD  
(from March 1, 2024) 

VAT 22% included 

❏ Ordinary Member € 390 € 450 

❏ Junior Ordinary Member € 260 € 300 

❏  Student Member* € 110 € 150 

* please attach a photocopy of a document certifying your status 

PAYMENT: 

❏ by bank transfer (please specify your Surname, Name and “AIC Member 2024) made to 

Accademia Italiana di Odontoiatria Conservativa e Restaurativa at Banca Intesa  
IBAN: IT40P0306909606100000179472 SWIFT: BCIITITMMXXX 

 

❏ by Credit Card   ⧠ VISA/⧠ MASTERCARD  

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

EXPIRATION DATE [__][__]/[__][__] CVV [__][__][__]  

Name and Surname of the Owner: _______________________________________________________  

I authorize the Italian Academy of Conservative and Restorative Dentistry to charge me for 

the amount of € __________________________  

Owner’s  Signature: ______________________________________________________________________  

INSTRUCTIONS: This form will be considered valid only if completed in all its parts. 

Please complete and send to: Accademia Italiana di Odontoiatria Conservativa e Restaurativa - AIC ▪ 
Fax +39 055 5059360 ▪ E-mail: aic@mjeventi.com 

mailto:aic@mjeventi.com

