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SCHIZOPHRENIA AND OTHER PSYCHOSES:
WHAT CAN CLINICS LEARN FROM BASIC SCIENCE?

July 10-16, 2010

Catania, Palazzo Centrale dell’Universita - Aula Magna

REGISTRATION AND ACCOMMODATION FORM

Please TYPE or PRINT in BLOCK LETTERS and FAX or EMAIL to:

/

Medea Communications s.r.l.
Via Menza 19/L 95126 Catania

Fax - +39 095 722 54 95

Tel - +39 095 377 412
COMM -

Identification

info@medeacom.com - www.medeacom.com

Please complete this section accurately. The information you provide will allow us to correspond with efficiently.

Participant (Please TYPE or PRINT IN BLOCK LETTERS)

Prof. [ pr. O Student [

Family Name

First Name

Postal code

Postal code

Birth - Place Date of birth
Office Address
Institute Dept.
No. Street
City State/province Country
Telephone/FAX VAT or C.F.

E-Mail Address @
Mailing Address (if different from the above)
Address line
City State/province Country

Signature

>>>>>>



Last Name

Registration Fees (including coffee, social dinner, conference documents) tick your preference (V]

Participants registering as students should provide a letter from their head of department to support their application for a student's fee. All belowe
registration fees include 20% VAT

, € 120

U Accompaying Persons (n. (including social dinner)

Accommodation and Reservation tick your preference V]

All rates are per room, include VAT & Breakfast. Early reservation is highly recommended! When booking, please complete this Hotel Reservation Form
return to Medea Communications s.r.l. Hotel accommodation is subject availability, and cannot be guaranteed.

Hotel Parco degli Aragonesi »*xx
Rates per room per night

| _ _ _ _
€175 €215 € 249 € 240 €310 € 385
7 days package (in 10" out 16" of July)
| | | | |
€1.190 € 1.456 €1.732 €1.652 €2.131 €2.688
Check in | | Check out | | | Total night/s |

| will share my accommodation with:

Payment

d/d m/m

yly

d/d m/m yly

Please indicate the amount enclosed and preferred mode of payment. Ensure that you send fully completed Registration and Accommodation Form

together with your payment.

Registration Fees Euro

Hotel Accommodation Euro

Total Euro

Credit Card Visa [] Master Card ] Diners [ ]
Number Expire Date (month/year)
Name as shown on card: Family Name First Name

Bank Transfer - with your name and address indicated on the reverse. If payment is made for more than one person or by a Company, please make
sure all details for invoice are indicated in the Form and send it fully completed with a copy of the bank transfer.

Please make drafts payable to: Medea Communications s.r.l. - BANCA INTESA SAN PAOLO, Piazza Duomo 33 -95124 Acireale (CT)

IBAN Code: IT 12 O 030 6926 2006 2501 3006 444 - BIC Code: BCI TIT MM 120

Cancellation Policy: all changes or cancellation has to be made in writing to Medea Communications.Please do not contact the hotel directly.
« Cancellation until June 10", 2010 - full refund

« Cancellation from June 11" until July 1*, 2010 - 50% refund

o After July 1%, 2010 no refunds can be made

Privacy

According to the Italian law 196/03 and following rules, Medea Communications is authorized to use Your personal information and image regarding
Your presence at the Conference for all activities related to it. By signing this form you authorize Medea Communications to charge the above credit
card for your registration fee and accommodation.

Date Signature
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