
First  International  School on First  International  School on First  International  School on First  International  School on     
Constraint  ProgrammingConstraint  ProgrammingConstraint  ProgrammingConstraint  Programming 2005  2005  2005  2005     

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    
SepSepSepSep    11111111    ––––    SepSepSepSep 1 1 1 15555, 2005, 2005, 2005, 2005  *  Acquafredda di Maratea Italy 

REGISTRATION DEADLINES: REGISTRATION DEADLINES: REGISTRATION DEADLINES: REGISTRATION DEADLINES: Early: Early: Early: Early: JuneJuneJuneJune    30303030, 2005, , 2005, , 2005, , 2005, Late: Late: Late: Late: July 31July 31July 31July 31, 2005, 2005, 2005, 2005    

TO BE FAXED TO BE FAXED TO BE FAXED TO BE FAXED (AFTER THE BANK TRANSFER) (AFTER THE BANK TRANSFER) (AFTER THE BANK TRANSFER) (AFTER THE BANK TRANSFER) TO: (+TO: (+TO: (+TO: (+39 39 39 39 ) ) ) ) 049049049049----8275827582758275892892892892        
to thto thto thto the attention of Francesca Rossie attention of Francesca Rossie attention of Francesca Rossie attention of Francesca Rossi    

 

LAST NAMELAST NAMELAST NAMELAST NAME: : : :     FIRST NAMEFIRST NAMEFIRST NAMEFIRST NAME: : : :     MR/MSMR/MSMR/MSMR/MS    

UNIVERSITY / COMPANYUNIVERSITY / COMPANYUNIVERSITY / COMPANYUNIVERSITY / COMPANY: : : :     

FACULTY:  FACULTY:  FACULTY:  FACULTY:      DEPARTMENT:  DEPARTMENT:  DEPARTMENT:  DEPARTMENT:      

STREETSTREETSTREETSTREET:   :   :   :       CITYCITYCITYCITY::::                

ZIP CODEZIP CODEZIP CODEZIP CODE:  :  :  :      COUNTRYCOUNTRYCOUNTRYCOUNTRY:   :   :   :       

PHONEPHONEPHONEPHONE:   :   :   :       FAXFAXFAXFAX:  :  :  :      

EEEE----MAILMAILMAILMAIL:   :   :   :       httphttphttphttp://://://://                

NAME OF ACCOMPANYINGNAME OF ACCOMPANYINGNAME OF ACCOMPANYINGNAME OF ACCOMPANYING PERSON (S):   PERSON (S):   PERSON (S):   PERSON (S):      

SPECIAL NSPECIAL NSPECIAL NSPECIAL NEEDS (VEGETARIAN, EEDS (VEGETARIAN, EEDS (VEGETARIAN, EEDS (VEGETARIAN, DISABLED ETC.):  DISABLED ETC.):  DISABLED ETC.):  DISABLED ETC.):      

DATE (TIME) OF ARRIVDATE (TIME) OF ARRIVDATE (TIME) OF ARRIVDATE (TIME) OF ARRIVAL:   AL:   AL:   AL:       DATE OF DEPARTURE:DATE OF DEPARTURE:DATE OF DEPARTURE:DATE OF DEPARTURE:    

 
   PAYMENTS CAN BE MADE ONLY BY BANK TRANSFER 
   Please transfer the total fee to the following account: 

Bank: Banca Antoniana Popolare Veneta 
Account number: 1552W 
Account holder: Rossi Francesca – CP summer school 
IBAN code: IT 68 W 05040 12120 00000001552W 
Swift code: ANTB IT 2P XXX 

 

REGISTRATION FEE: REGISTRATION FEE: REGISTRATION FEE: REGISTRATION FEE:  TAX INVOICE REQUIREDTAX INVOICE REQUIREDTAX INVOICE REQUIREDTAX INVOICE REQUIRED    
YES / NOYES / NOYES / NOYES / NO     

Early: by Early: by Early: by Early: by June 30 June 30 June 30 June 30 /Late:/Late:/Late:/Late: by by by by July 31 2005     July 31 2005     July 31 2005     July 31 2005    EUREUREUREUR         

SCHOOLSCHOOLSCHOOLSCHOOL    REGISTRATION REGISTRATION REGISTRATION REGISTRATION  FEE FEE FEE FEE EARLY EARLY EARLY EARLY::::                                     EUR  EUR  EUR  EUR 300300300300                        

    
 

If yes, Company Business Registration 
Number: 

 

SCHOOLSCHOOLSCHOOLSCHOOL    REGISTRATION REGISTRATION REGISTRATION REGISTRATION  FEE FEE FEE FEE LATE LATE LATE LATE::::                                                 EUR  EUR  EUR  EUR 350350350350                        

    
 

If yes, Company VAT (GST) Number: 

TOTAL FEE:               TOTAL FEE:               TOTAL FEE:               TOTAL FEE:                                                                                                                                                   EUR EUR EUR EUR     
  

INFORMATION ON YOUR BANK TRINFORMATION ON YOUR BANK TRINFORMATION ON YOUR BANK TRINFORMATION ON YOUR BANK TRANSFERANSFERANSFERANSFER        

NAME OF BANK:NAME OF BANK:NAME OF BANK:NAME OF BANK: DATE OF PAYMENT:DATE OF PAYMENT:DATE OF PAYMENT:DATE OF PAYMENT:    

NAME OF PAYER:NAME OF PAYER:NAME OF PAYER:NAME OF PAYER:    

 


