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RREEGGIISSTTRRAATTIIOONN  &&    

AACCCCOOMMMMOODDAATTIIOONN    
FFOORRMM  

 
 
 

 
 
Last Name   _________________________________________________________________________________________________________________________________ 
 
First Name  _________________________________________________________________________________________________________________________________ 
 
Company     _________________________________________________________________________________________________________________________________ 
 
Tel.               _________________________________ E-mail    ______________________________________________________________________________________ 
 
INVOICE TO: 
Corporate Name ___________________________________________________________________________________________________________________________ 
 
Tax code      _________________________________________________________________________________________________________________________________ 
 
Vat Number     ______________________________________________________________________________________________________________________________ 
 
Address for invoice _______________________________________________________________________________________________________________________ 
 
Zip code _________________________________ City    ____________________________________________________________________________________________ 
 
E-mail address for sending invoice as pdf E-mail    __________________________________________________________________________________ 
 

REGISTRATION FEES: 
 

  REGULAR: € 580 ITALIAN VAT INCLUDED 

  ACADEMIC: € 380 ITALIAN VAT INCLUDED 

  STUDENT: € 200 ITALIAN VAT INCLUDED 

 

PAYMENT: 
 
1. bank transfer to NEW AURAMEETING S.r.l. (VAT n. 04055900965) 
Banca Popolare di Milano Ag.15 
IBAN: IT65 T 05584 01615 000000043206 SWIFT: BPMIITM1015 
 
Please specify in the reason for payment, the name of the participant and the reason for payment (copy of the bank voucher has 
to be sent by fax or e-mail). 
 
2. credit card   Mastercard      American Express    Visa 
 
Credit Card number _______________________________________________________________________________________________________________________ 

Card owner  ________________________________________________________________________________________________________________________________ 

Expiry date  _________________________________________________________________________________________________________________________________ 

Safety code (written on the back – last 3 numbers) _________________________________________________________________________________ 

Total amount _______________________________________________________________________________________________________________________________ 

Refund policy: Registration fees will be refunded less € 50 administration costs until 11 November 2016. No refunds will be 
possible thereafter. 
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ACCOMMODATION AT HOTEL ARAN MANTEGNA: YES   NO  
 
RATES 
Double use single rooms: € 79,00 per room, per night, bed & breakfast board, Italian VAT included  
Double room: € 93,00 per room, per night, bed & breakfast board, Italian VAT included 
 
(city tax € 6,00 per day per person not included to be paid on site at the check-out) 
 
For triple or quadruple rooms (availability and costs on request), send an e-mail to the Organizing Committee 
writing number of people and dates. 
  
Dus    Double  (name of second person ____________________________________________________________________) 
 
Arrival  ____________  Departure ____________  Nights ____________ 
 
Notes  ________________________________________________________________________________________________________________________________________ 
 
CREDIT CARD 
The credit card will be used only as guarantee. Payment will be done on site directly to the Hotel. 
 
 Mastercard      American Express    Visa 
 
Credit Card number _______________________________________________________________________________________________________________________ 
Card owner  ________________________________________________________________________________________________________________________________ 
Expiry date  ______ __________________________________________________________________________________________________________________________ 
Safety code (written on the back of the card) _________________________________________________________________________________________ 
 
CANCELLATION POLICY 
 
No penalties for cancellations or changes of hotel booking received in writing by November 11, 2016.  
 
100% penalties, to be charged on the above credit card, for cancellations or changes submitted after that date and no-show,  
 
 

 
 
 
Notes 
– Forms received missing credit card datas will not be considered. 
 
 
 
 

Send within November 11, 2016 to: 
NEW AURAMEETING S.r.l. 

Via Rocca D’Anfo, 7 - 20161 MILANO 
Tel. +39 02 66203390 r.a. - Fax +39 02 66200418 

Francesca Rossoni e-mail: f.rossoni@newaurameeting.it  
www.newaurameeting.it 

 
 
 
 

Date       Signature 
 
____________________________________________________________  ____________________________________________________________ 
 
 
 
 
 
Holder of the data processing: New Aurameeting Srl, Via Rocca d’Anfo, 7 - Milan. Purpose: execution of events and related services offered. 
Exercisable rights (art. 7 of Legislative Decree 196/2003) by writing to New Aurameeting Srl, Via Rocca d’Anfo, 7 – Milan 

mailto:f.rossoni@newaurameeting.it
http://www.newaurameeting.it/

