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PARTICIPATION FORM 
 
PLEASE WRITE IN BLOCK CAPITALS 
 
Name:   …………………………………………………………………………….. 
 
Surname:  ………………………………………………………………………………. 
 
University: ………………………………………………………………………………. 
 
City and postal code: ……………………………………………………….………………. 
 
Address:  ………………………………………………………………………………. 
 
Fax:   ………………………………………………………………………………. 
 
Telephone:  ………………………………………………………………………………. 
 
Cell Phone:  ………………………………………………………………………………. 
 
E‐mail:  ………………………………………………………………………………. 
 
 
Symposium fee Euro 300,00 + VAT (if required) 
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Payment by credit transfer. 
The entry fee can be paid by bank transfer made out to: 
Università Commerciale L. Bocconi at Banca Popolare di Sondrio - Branch 11, Via Bocconi 8, 
Milan, Italy. IBAN IT55E0569601610000002000X88, Cod. BIC/SWIFT: POSO IT 22.  
Specifying as CAUSE of the bank trasfer:   Iscrizione JAAF Symposium – SDA Bocconi 
 
Payment by credit card: 
□ Visa         □ Eurocard/Mastercard       □ American Express 

Card Number     |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|      
Expiration date    |_|_|/|_|_|       Security Code |_|_|_|_| 

Signature ___________________________      Print name   _____________________________ 
 

The invoice must be made out to (if different from the participant): 
company name ______________________________ or surname and name_________________________ 

address (registered office)______________________________________ n._______ 

postal code __________city _____________________________________________ Country_______ 

tel.____________________ fax_________________________ 

VAT REGISTRATION NR. ______________________________ Tax code________________________ 
 

The invoice must be sent to (if different from the invoice head): 
company name ___________________________ or surname and name_______________________ 

office/service________________________________________ 

address ________________________ n._______ 

postal code __________city __________________ Country_______________ 
 
A copy of the bank transfer must be sent via fax to (+39) 02 5836 6893 or via email to 
afc@sdabocconi.it within 5th September 2009 
Your registration will be considered effective only after the payment of the entry fee. 
Privacy statement in agreement with Paragraph 13 of the legislative decree 30.06.03, n. 196 and 
successive formulations 
In accordance with D.lgs no. 196/2003 the information supplied shall be processed for the 
purposes of course administration (accountancy, logistics, compilation of lists). The information 
may be used for the creation of an archive for the purposes of distributing (via E-mail, fax or 
post) future SDA Bocconi course proposals and study initiatives. You may access the 
information in our possession and exercise the rights specified in paragraph 7 of the legislation 
(regarding the updating, correction, completion, cancellation, transformation or freezing of the 
information etc.) by applying in writing to the proprietor of the processing at the address 
indicated below. Should you prefer not to receive further information, check this box □ 
Signature for acceptance (with stamp in the case of companies/institutions) 
 
 
SIGNATURE ________________________________     DATE ________________________ 


