
Please print, complete all fields and send by fax to: 
 
Ufficio Manifestazioni e Convegni - Events and Meetings Office 
Università degli Studi di Trento 
Via Verdi 6 - 38100 Trento - Italy 
 
fax +39 0461 883222 
 
tel +39 0461 883215-16-25-28 
 
Please type or print in BLOCK LETTERS 
 
First Name: ___________________________________ 
 
Last Name: ___________________________________ 
 
Affiliation: ___________________________________ 
 
 
Total amount: _____________________ 
 
 
Card Type (check one of available options): 
   [ ] VISA 
   [ ] Mastercard 
 
Credit Card Number: ___________________________________ 
 
Expiration Date: ___________________________________ 
 
Card Holder: ___________________________________ 
 
Reason for payment is: ALOIS*2008 
 
 
Signature ________________________________ 
 
Date _____________________ 
 
 
In accordance with Italian Law art. 13 D. Lgs. 196/2003 we hereby declare 
that any personal information in our possession will be used 
for the purposes of the workshop only. 
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