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International Association of Environmental Analytical Chemistry
The 6th Workshop on Biosensors and BioAnalytical 

µ-Techniques in Environmental and Clinical Analysis
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 S.Maria di Galeria, Rome, Italy
www.biosensing.net/IAEAC.html

Last Minute Sponsor Registration Form (FORM S) 

Please, send this FORM S preferably by e-mail to valeria@biosensing.net  
Please move between fields by TAB or shift-TAB keys
 FORMCHECKBOX 
 Panel 1: Personal data of the agents (each participating agent from the company has to fill in this form)

	Title:  FORMDROPDOWN 
 
	Family name:     
	First name:               Gender:  FORMDROPDOWN 


	
	Company:      

	
	Address:      

	
	City :                        Zip Code:      
	Country:      

	Tel:      
	Fax:      
	e-mail:      

	
	
	

	*Passport : 
	     
	Nationality:      

	*Identity Card 
	(only UE participants):      
	

	
	Are you vegetarian?
	                  FORMCHECKBOX 
No
    FORMCHECKBOX 
 Yes


*Access to ENEA Center requires each day the same document you declare in this panel. 

 FORMCHECKBOX 
 Panel 2: The fee (€750.00) includes

	Your trade mark, logo or trade name wil be reported on the website till December 2004 

Company Web Address:      
	


Please, when ordering the bank transfer (€750.00) , write down the complete address and codes below 

	Credito Bergamasco - Filiale di Roma - Sport.Daimler Crysler

Viale Giulio Vincenzo Bona 110 - 00156 Roma

account number: 2003 - Roberto Pilloton - IAEAC Workshop

Beneficiary address: Via G.Chiarini 7, I-00137 – Rome (I)

ABI: 03336 – CAB: 03210 – SWIFT (or BIC): CREBIT22 – CIN: Z 

IBAN: IT15Z0333603210000000002003
(ABI and CAB codes are for Italian participants, the other codes for participants from abroad)




 The reason of payement in the bank transfer has to report name of the company
Receipt of the payement will be given at the workshop desk. If you need the receipt before, please send a request  by e-mail to Pilloton@casaccia.enea.it
 FORMCHECKBOX 
 Panel 3: VERY IMPORTANT (please give us details of the payement in the panel below) 
Reason of payement you reported in your bank transfer:      .

Paid Fee by bank transfer €  FORMDROPDOWN 
   and date: 2004/ FORMDROPDOWN 
/   
 FORMCHECKBOX 
 Panel 4: Additional notes (optional)

	Other notes:      


Filled in panels 1 FORMCHECKBOX 
 
2 FORMCHECKBOX 
 
3 FORMCHECKBOX 
 
4 FORMCHECKBOX 
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