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____________________________________   _____________________________________
Name    Surname    
____________________________________        _____________________________________
Department University
____________________________________        _____________________________________
or Company Address of Department/Company
_____________________________________      _____________________________________
Date of birth (2) State/Country and City of birth (2)

_____________________________________      _____________________________________
Address/street name, nr., City    State/Country                
_____________________________________      _____________________________________
Postal/Zip code                  Fiscal Code (1)

_____________________________________      _____________________________________
E-mail    Telephone number

(1) mandatory only for persons resident in Italy

(2) mandatory only for persons not resident in Italy

To register, send the filled form and the receipt of the bank transfer to 
Annamaria Di Fabio (University of Florence, Italy) Email: adifabio@psico.unifi.it

The access to the conference activities is subjected to the payment of fees: 40 euro.
Interested students are not required to pay.

Bank account for the registration fees of the conference 
(Edizioni Centro Studi Erickson S.p.A., Via del Pioppeto 24 - 38121 Trento)

Edizioni Centro Studi Erickson S.p.A.
SPARKASSE CASSA DI RISPARMIO
IBAN: IT 67 A060 4501 8010 0000 0134 100.

Object to be declared together with the bank deposit:

One-Day International Conference “Counseling: from application to research”, University of Florence, 
November 27, 2015
REGISTRATION FEE OF (name) … , (surname) ….…... or (Department/Company name) .......…
FISCAL CODE or VAT nr ……. 


