14

6'" Eass Conference “Sports, Bodies, Identities
Rome, May 27" - 31t 2009

REGISTRATION FORM

I undersigned (name / surname)

Registration Form

Position (indication of Institution)

Country Abstract submitted yes_ [] no___ []

EMAIL FOR ANSWER

PORTABLE PHONE

Ask to be registered as participant (or accompanying person) at the
6™ Eass Conference “Sports, Bodies, Identities”
Rome, May 27" - 31 2009

Ialso declare to [ lhave [ Jhaven’t paid annual fee to Eass.

Conference Office

Via Flaminia Nuova 830,

00191 Rome (I)

Tel. +39.063685.6383
+39.063685.6384

Fax +39.063685.6213

And therefore I made my bank transfer to Eass Rome 2009
Banca Carige, ag.2 - c.so Vittorio Emanuele II, 147 Rome (I)
CIN E ABI 06175 CAB 03206 C/C 000000701080
IBAN IT 49E 06175 03206 000000701080 BIC CRGEITGG492

info@eass2009rome.com

(please thick amount of your payment or send by fax copy of it)
www.eass2009rome.com. By 28t After 287 On site
February February

Eass member (in 300 350 380

good standing) only

Non members 400 450 480

Accompanying 150 150 150

people

Students 200 200 200

As concern as accommodation, I inform you that

I'm going to make Hotel reservation by myself [

I'm going to use your hotel availability []

PLEASE SEND THIS FORM TO OUR TELEFAX

+39.06.36856213 OR BY EMAIL TO info@eass2009rome.com




