
REGISTRATION	  FORM	  FOR	  THE	  CONFERENCE	  IFREP	  2017	  
“Cure	  and	  Responsibility”	  

Tag	  the	  Conference	  venue	  you	  want	  to	  register	  for,	  respecting	  the	  indicated	  deadlines:	  	  

□	  	  Rome	  by	  20.11.2017	  

□	  	  Mestre	  (VE)	  by	  18.10.2017	  

□	  	  Cagliari	  by	  24.10.	  2017	  	  
	  Last name ______________________ Name______________________________________ 

(Write the name you want on the certificate) 

Date of Birth____/______/______ Place of Birth _______________  Country_________   

Address_____________________________________POST CODE _______________  

Please, write other data you need for the invoice 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

E-Mail__________________________________Mobile_____________________________ 

Tel. ____________________ 

Degree______________________________National Register of psychotherapists_________________ 

Training school/affiliation________________________________________________________ 

TA training level _______________________________________________ 

Profession: Medical doctor □  Psychologist □  

Specialisation (only for medical doctors) 

______________________________________________________________________ 

Type of  working relationship: Employee □, Affiliated to the National Health System □, Private practice □, 

Unemployed □ 

Body of affiliation ______________________________________________________________________ 



I give my consent to the use of my personal data.  

Date_________________________________________ Signature _________________________________________________ 

• Free	  registration	  for	  IFREP	  and	  EATA	  members	  from	  East	  European	  Countries.	  

• For	  non-‐members	  50,00	  Euros	  through	  Bank	  Transfer	  to:	  IFREP	  93,	  Piazza	  dell’Ateneo	  Salesiano	  
1-‐00139	  Roma	  IBAN:	  IT22	  E033	  5901	  6001	  0000	  0122	  957,	  BIC:	  BCITITMX,	  Banca	  Prossima	  -‐	  
P.zza	  della	  Libertà	  13,	  00192	  Roma	  	  Payment	  description:	  Conference	  Care	  and	  Responsibility	  

Send	  the	  filled	  registration	  form	  by	  email:	  coordinamentosegreteria.ifrep93@irpir.it	  
	  


