EU ACTION Project
“Childhood aggression and its comorbidities: dissemination meeting”
May 6-8, 2019 
Hotel Flamingo Resort – S. Margherita Pula (CA)
REGISTRATION FORM ONLY FOR PARTICIPANTS FROM SARDINIA
All required data are mandatory. Registration to the event is free of charge. 
You can either decide to sleep at the hotel or travel every day. If you decide to travel, please note that coffee breaks, lunches and dinners are not included. Lunches and dinners can be added below as separate services. 
Registrations are open until April 30. Cancellation of booked services (lunches and dinners), from May 1: 20 Euros penalty

Compile the form in  block letters and send via mail to luisaserra@kassiopeanews.com

Name*________________________________Surname*___________________________________
*as will be shown on your name badge

Affiliation	_____________________________________________________________________
Email		_____________________________________________________________________

Monday May 6
Social dinner   € 35,00						YES 	NO
Presence to the Meeting
Tuesday May 7: Dissemination of highlights from EU projects on pediatric aggression
Morning meeting:							YES 	NO
I will submit an abstract for a presentation				YES 	NO
Lunch € 30,00								YES 	NO
Afternoon								YES 	NO
Dinner € 35,00							YES 	NO
I will submit an abstract for a presentation				YES 	NO

Wednesday May 8: Presentations by junior scientists / FP7 fellows 
Morning 								YES 	NO
I will submit an abstract for talk or poster				YES 	NO 
Lunch € 30,00							YES 	NO
(please send your abstract to Natascha Stroo, n.stroo@vu.nl)
*****
IF YOU WISH TO BOOK A ROOM
Rooms available until March 28, 2019. Rate for accommodation:
€ 145,00 per person/night in double use single room (1 pax) in Full Board + Beverages* 
€ 110,00 per person/night in double room (2 pax) in Full Board + Beverages*
*rate includes all meals, starting from the dinner of the day of arrival and ending with the lunch of the day of departure – drinks included (1/4 wine of the house and 1/2 water)
City tax not included (€ 1,20 per person/day)
Cancellation until March 28, 2019: free of charge. 
Cancellations from March 29, 2019 on: 100% penalty – refund expenses at your charge.

	I wish to book a room
	0 DOUBLE/TWIN (2 pax)
I will share the room with: _____________
	CHECK-IN DATE
	CHECK-OUT DATE

	
	0 DUS (double single use – 1 pax)
	
	



I have the following special needs and/or food allergies______________________________________

TOTAL AMOUNT TO BE PAID: €____________

[ ] BANK TRANSFER TO:
Kassiopea Group srl c/o  BANK: Banco di Sardegna - Agenzia 12 (Cagliari)
IBAN: IT 60L 01015 04812 00 00 00 012260 		BIC: BPM 0I T 22 XXX
(info: EU PROJECT +SURNAME  – please attach copy of the bank transfer) 
N.B. bank expenses at your own charge 

[ ] CREDIT CARD	 [ ] Visa (no Electron Visa)       [ ] Master Card         [ ] Cartasì 
€ ____________________ CCH OLDER________________________________________________________
EXPIRATION DATE ________________ CARD NUMBER___________________________________________
SIGNATURE______________________________________________________________________________

MANDATORY INVOICE DATA

	INVOICE TO PARTICIPANT
Name____________________	Surname_________________________Gender__________________
Born in (place of date)____________________  (date of birth) _______________________________
Address ___________________________________________________________________________
ZIP CODE_________________CITY ____________________________ COUNTRY_________________
Codice Fiscale (only for Italians)_________________________________________________________
VAT (if relevant)_____________________________________________________________________



OR
	INVOICE TO COMPANY / INSTITUTION / UNIVERSITY
Name of the company / institution/university
__________________________________________________________________________
Address __________________________________________
[bookmark: _GoBack]ZIP CODE_________________CITY ____________________________ COUNTRY________________
Codice Fiscale (only for Italians)_______________________________________________________
VAT ___________________________________________________________________
Codice destinatario / PEC __________________________________________________



Please note that incomplete registration forms will not be accepted
General Data Protection Regulation (EU) 2016/679  
Date__________________     Signature___________________________________________________
