
To be returned to: AISC & MGR S.r.l. – AIM Group - Congress Division - Via Ripamonti, 129 - 20141 Milan, Italy.
Tel.: +39 02 56601.1 – Fax: +39 02 56609045 - E-mail: aidsimpact2003@mgr.it – Web site: www.aimgroup.it

Surname ___________________________________________________________________

First Name __________________________________________________________________

Address ___________________________________________________________________

City _______________________ Postal Code ___________ Country _____________________

Telephone ______________ Fax ______________ E-mail_____________________________

Accompanying Person(s)

Surname ___________________________ First Name _______________________________

Surname ___________________________ First Name _______________________________

Accompanying Children   �  0-2 yrs   �  3-8 yrs    Special Requests ______________________

REGISTRATION
Delegate  Student Accompanying Person

Paid before 1 February 2003     € 450  € 220 € 115 € _____
Paid before 1 May 2003   € 580  € 220 € 115 € _____
Paid after 1 May 2003   € 700  € 220  € 115 € _____

Conference Dinner Nr. ___ x € 32 =                           € _____
                                                                                                       SUBTOTAL A  € _____

CANCELLATION OF REGISTRATION
Notification of cancellation must be sent in writing to AISC & MGR Srl. Cancellation will be
accepted until 1 April 2003, up to which date the total amount paid will be refunded less
€ 25 for administrative expenses. We regret that no refunds can be made for cancellations
received after 1 April 2003.

METHOD OF PAYMENT
Make sure to indicate Aids IMPACT 2003 and your name on all money transfers.
All payments should be made out in Euro to AISC & MGR S.r.l. Please indicate which of the
following methods of payment you have used.

� Bank Transfer: Account number 55104/7 - CAB 1600 - ABI 3032 - Credito Emiliano,
Via Andegari 14, 20121 Milano

� Visa      � American Express      � Eurocard/Mastercard      Expiry Date _______________

Credit Card No. ___________________ Card Holder’s Name ___________________________
I hereby authorize AISC & MGR S.r.l. to debit this credit card account for the total amount due. I also consent to
AISC & MGR S.r.l. debiting or crediting my credit card account with the amount of any subsequent change(s) to the
items booked.

Date ________________       Card Holder’s Signature ________________________________

Delegate’s Signature __________________________________________________________
Having signed, I confirm that I have read and I’m fully aware of the cancellation conditions stipulated in the Second
Announcement and on this form.

INVOICE
Please make invoice out to _______________________________________________________

Name/Company ______________________________________________________________

Address ____________________________________________________________________

City __________________ Postal Code _______________ Country _______________________

VAT Number _________________________________________________________________
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