
Registrat ion Form
Scheda i scr i z ione

II° Meeting 

EXPERIMENTAL
HEMATOLOGY
“Piernicola Boccuni”

Naples, June 29 2011 
CEINGE Biotecnologie Avanzate - Auditorium

Surname - Cognome ....................................................................................................................... Name - Nome ..............................................................................................................

Private address - Indirizzo privato
Street - Via ...................................................................................................................................................................................... Zip code - CAP  ......................................................................

City - Città ....................................................................................................................................................................................................................................................................................................................

Tel ......................................................................................................................................... Cell ..................................................................................................................................

Fax ........................................................................................................................................ E-Mail ........................................................................................................................

Institute address - Indirizzo istituto 
Street - Via ...................................................................................................................................................................................... Zip code - CAP  ......................................................................

City - Città ....................................................................................................................................................................................................................................................................................................................

Tel ......................................................................................................................................... Cell ..................................................................................................................................

Fax ........................................................................................................................................ E-Mail ........................................................................................................................

Qualification - Qualifica professionale
Please sign laboratory division - Indicare il reparto ..........................................................................................................................................................................................

L’iscrizione al Convegno è gratuita. 
Inviare la scheda d’iscrizione 

entro il 25 giugno 2011 via fax o e-mail a

global studio srl
phone +39 010 86 87 153
fax +39 010 86 31 440

e-mail segreteria@global-studio.it

The meeting is free
Please send the registration form  

within June 25, 2011 by fax or e-mail to

global studio srl
phone +39 010 86 87 153
fax +39 010 86 31 440

e-mail segreteria@global-studio.it


