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ACS General Surgery Review Course 
Pisa, September 16-17, 2023 

 
Congress venue “Polo Didattico delle Piagge” 

Pisa, Via Giacomo Matteotti 11 
 

Registration form 
Please fill the form in and send together with a copy of bank transfer by e-mail to: logistic@eventiinfiore.it 

Please write in CAPITAL LETTERS 
 
Surname  ____________________________________________________________________________________  

Name ____________________________________________________________________________________ 

Place and date of birth ____________________________________________________________________________________ 

Fiscal code (only for Italian citizens) __________________________________________________________________________ 

Hospital and Dept. ______________________________________________________________________________________________ 

Address  __________________________________________________________________________________________________ 

ZIP code ___________________          City _________________________________________________________________________ 

Telephone ___________________________________       Mobile ________________________________________________________ 

E-mail ________________________________________________________________________________________________________ 

Invoice header  (mandatory):      ___________________________________________________________________________________  

Address  __________________________________________________________________________________________________ 

ZIP code ___________________          City _________________________________________________________________________ 

VAT Number ______________________________   Beneficiary Code (if available)  ________________________________________  

PEC (if available)   _____________________________________________________________________________________________  

FEES: 

REGULAR     ......................................................................................................................... € 300,00 

Italian Fellow (with proof of having paid the ACS Italy Chapter dues of € 60): ................... € 200,00 

Residents with proof of enrolment in a Residency program: .................................................. € 100,00 
 
 
METHOD OF PAYMENT: Bank transfer payable to: EVENTI IN FIORE SAS DI FRANCESCA FIORENTINI & C. 
 Via Santa Cecilia 28 - 56127 Pisa   Mobile: +39-346-7202625 
 IBAN code:  IT83 C020 0814 0060 0010 1274 524 (Unicredit) 
 BIC code: UNICRITM1G12 

 
 
I authorize the Organizing Secretariat EVENTI IN FIORE in order to use my personal data for the purposes linked to the Course.  
	

Date	........................................................................	 Signature..............................................................................	


