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 INTERNATIONAL MYCOTOXICOLOGY MEETING  
Milan, Italy, 3-4 December 2012 

 

Registration Form 
  

Surname _________________________________Name__________________________________  
Date and Place of Birth ___/___/_____    ____________________________________ ( _______ ) 

Address ______________________________________________________ ZIP code ___________ City ____________________________________ 

( ______ ) Phone__________________________ 
e-mail ___________________________________________________________________________ 

Affiliation ________________________________________________________________________ 

Address ______________________________________________________ ZIP code ___________ City ____________________________________ 
( ______ ) Phone__________________________ 

Specialty______________________________________________________________________ 

Discipline ________________________________________________________________________ 
 

Do you need an official invoice?  YES |__| NO |__| - If YES complete part below: 

Company __________________________________________________________________ 

Address _________________________________________________________________ 

C.F./VAT _____________________________________________________________________ 

 

In addition to the complimentary copy of the proceedings I need |__|__|__| additional copies. 
 

Presenters of free communications or posters are requested to submit to the Scientific Secretariat the 

abstracts (in Italian and English), no later than September 30, 2012. By 15 November 2012, the 

Secretariat will communicate acceptance of the contribution. The full text of the free 

communication must be delivered on digital media at the time of the Congress (see the instructions 

for Authors on the site AMB): for posters, the text must be sent immediately upon notification of 

acceptance, as the AMB will print the posters at own costs in a standardized format.  

 

METHOD OF PAYMENT (*) 

1)   Bank Transfer: Cassa Rurale Aldeno e Cadine IBAN IT57Z0801301803 000060361634   

2)   Postal Account n. 16212383 

3)   Money Order 

Payment to: Associazione Micologica Bresadola, Via Volta 46 – I-38123 Trento; please quote "5
th
 

Mycotoxicology Conference " on your payment. 

 

Proof of registration fee payment is required to apply for CME credits 

DATE |__|__/__|__/__|__|                              SIGNATURE ______________________________________  

_______________________________________________________________________________________ 

 (*) – Registration fee (€ 200 for non-members AMB and € 150 for AMB members) includes attendance of all sessions 

of the Meeting, scientific material, coffee breaks and lunch, and a copy of the proceedings. 

Participants and accompanying persons must register by 12 November 2012 with the attached form, which can be sent 

by fax (+39-0461-913-960). Alternatively, the form can be downloaded from the meeting’s website 

(http://www.ambbresadola.org/milano2012) and submitted by e-mail. Please include copy of the receipt of payment of 

registration fee. 

Housing: see the website  – www.ambbresadola.org/Milano2012/  

 

I authorize the processing of personal data contained in this form according to the Italian D. L. 196/2003   

YES |__| NO |__|                                                       SIGNATURE___________________________________ 
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