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TO TAKE UP A HISTORY AND PREPARE THE FUTURE

              International theological conference

                         Rome, October 4-6, 2012

               Pontificio Ateneo S. Anselmo - Piazza Cavalieri di Malta, 5   

   

Your application to take part  in the conference has been accepted. We request you now to complete the registration

    - by filling in all the sections of the registration form in the attachment and     mailing it to convegno2012@teologhe.org 
· by paying € 100 registration fee (see modalities below).

We will then confirm the receipt of the payment.

At the beginning of September, we will inform you of your accommodation and will send  all the necessary informations about venues etc.

Accommodation and meals from October 4 (2pm) to October 7 (10am), 2012 will be offered by the CTI. If you plan to arrive early/depart later, please add an advance payment of € 50 to your registration fee; you will then settle your account with the conference secretary upon arrival.

For the final program of the conference see  www.teologhe.org
    Sincerely,

         CTI

Modalities of payment:

· credit card, through the webpage: www.teologhe.org
· bank transfer:

Bank:

BANCA CARIM – Ag 00120

Via Appia Nuova, 178 – 00183 Roma

Account holder: Coordinamento Teologhe Italiane

	IBAN

	 
	Stato
	Cin Int.
	CIN
	ABI
	CAB
	N. conto
	 

	 
	IT
	85
	N
	06285
	03203
	CC1027489920
	 

	BIC/SWIFT
	CRRNIT2R
	


Coordinamento Teologhe Italiane

International theological conference

Rome, October 4-6, 2012

Pontificio Ateneo S. Anselmo - Piazza Cavalieri di Malta, 5

REGISTRATION FORM

LAST NAME ................................................................................................................

FIRST NAME  ..............................................................................................................

Born in  .................................................................  on ................................................
Address .........................................................................................................................

City ...................................................................................  Post Code ......................

State ...................................................................................

ARRIVAL       .............................

DEPARTURE ..............................

Accommodation:

single room

          

double room 




to be shared with ....................................................................................

 triple room 

          

to be shared with...............................................................................................

Dietary requirements:


vegetarian ..........................................................................................................


other ...................................................................................................................

Special needs ...............................................................................................................









