
GOOD DEATH AND BEREAVEMENT
VI INTERNATIONAL CONGRESS
JUNE 8-11, 2005 - BOLOGNA (ITALY)IATS - International Association of 

Thanatology and Suicidology 

REGISTRATION FORM
Please type or print clearly and return not later than April 30, 2005 to:
CONFERENCE SERVICE srl, via de’ Buttieri, 5/A - 40125 - Bologna (Italy)
Tel. +39.051.4298311 Fax +39.051.4298312 - E-mail iats.congress@conferenceservice.it

PARTICIPANT
NAME.................................................................. SURNAME......................................................................................………………………….........................
ADDRESS..............................................................................................................……………. ZIP CODE...............................................................……….….
CITY......................................................................................................…COUNTRY.............................................................................………............………
PHONE.........................................................................………………........ FAX ............................................................................................................………
E-MAIL...............................................................................……………… WEBSITE ....................................................................................................…….....
INSTITUTE...........................................................................................................................................................................................…......................……...
ACCOMPANYING PERSON
NAME.................................................................. SURNAME............................................................................................………………………..........…….….

REGISTRATION FEES (20% vat incl.) prior to march 31, 2005 after march 31, 2005 N°

IATS MEMBERS € 280,00 € 300,00
NON MEMBERS € 300,00 € 320,00
GROUPS (minimum 10 persons) € 200,00 € 220,00
STUDENTS* € 100,00 € 120,00
DAILY FEE € 100,00 € 100,00

*(students must enclose a certificate proving this status)

SOCIAL PROGRAMME price N°
Tour to the monumental Cemeteries of Bologna and Ferrara  (minimum 30 persons) 
Price per person € 55,00
Tour of Ravenna (minimum 30 persons)
Price per person € 50,00
Gala Dinner
Price per person €150,00

PAYMENT
Please send the total amount, net of expenses, in  Euros (€) by bank transfer in favour of:
CONFERENCE SERVICE SRL - VI INTERNATIONAL CONGRESS  - GOOD DEATH AND BEREAVEMENT
account n. 07400008642B c/o CARISBO - Ag. 8 - 40121 Bologna (Italy) ABI 06385 CAB 02408
IBAN IT22B063850240807400008642B    BIC CRBOIT2BXXX
N.B.: Indicate name, surname and address on all payments.

HOTEL RESERVATION
Arrival date ............................................................... Departure date ............................................................ N. of nights  ......................................................
❏ Single room: n. ……….........................................… ❏ Double single use: n. ……................................……… ❏ Twin room: n. ……………..............................

Hotel Rates for single room Rates for double single use Rates for twin room
5 stars € 250,80 € 261,80 € 301,40
4 stars From € 120,00 to € 128,00 From € 130,00 to € 171,00 From € 150,00 to € 204,00
3 stars From € 84,00 to € 90,00 From € 90,00 to € 140,00 From € 110,00 to € 170,00

Rates are per room per nights and include breakfast and Italian Vat. Please add € 12,00 for Agency fee for each requested room.
Requests will be processed in order of arrival. BOLOGNA CONGRESSI CONVENTION AND TRAVEL reserves the right to make reservations in hotels avai-
lable when booking forms are received. On receipt of this booking form BOLOGNA CONGRESSI CONVENTION AND TRAVEL will send you an offer with
payment details. Cancellations. In case of cancellation received 20 days before the begin of the congress, a refund will be made except for agency fees. No refunds
can be assured after this deadline. All refunds will be arranged after the congress. 

INVOICE DATA .....................................................................................................................................................……...............................………………….
Address ...........................................................................................................................................................................…………........................………………
Zip code...................................................City ....................................................... Country .....................................................................………………………
C.F. (solo per partecipanti italiani/for italian participants only)…………………………………………………………………………...………………………………..
Partita I.V.A./VAT ID Number  …………......................................................................................................................................……………………………….

We hereby inform you that,  in conformity with the italian law n. 675/96, the information you provide by filling in this form will be collected in a data bank
and may be processed, in compliance with the above mentioned law, for the purpose of commercial information or anonymous statistical processing. Please note
that you are entitled to exercise the right specified in the art. 13 of the above mentioned law.

Date .............................................................................                        Signature  .................................................................................………………………..
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