
 
 

REGISTRATION FORM 
 

Please complete the form and return it to: MARTINI6 S.p.A. - Via G. B. Martini, 6 – 00198 Rome, Italy 
Telephone: +39 06 80692950 / Fax: +39 06 80693178 - E-mail: iafei2010@martini6.com - Web page: www.iafei-rome2010.com  

    
Please Note: To benefit from special rates for advance registration, your form along with the required fees, 
MUST BE RECEIVED by the deadlines listed below: see section REGISTRATION FEES(*). Forms received 
without remittance of the appropriate funds WILL NOT CONSTITUTE advanced registration. 
 

Participant 
 

Title: Prof. (  )   Dr. (  )   Mr. (  )   Mrs. (  )   Miss. (  ) 
 
Family Name..............................…................……… First Name............…......……….......................…………... 
 
Passport N. ...................................... Issued by .......................................  Date of Issuance ............................. 
 
Address  ..................................................................……………………............................................................... 
 
Postal Code ………….….........… City .…...............................................…. Country.......................................…  
 
Phone..................................…….…………….………...  Fax ……………………………...................................… 
 
E-mail........................................................…………………………………………………………………………….. 
 
VAT N. or Codice Fiscale (for Italian participants only) ..………………….........…………………………………… 
 
Invoice address.................................................................................................................................................... 
 
 

Spouse/Child 
 

1. Family Name..............................…................…… First Name............…......……….......................…………... 
 

Passport N. ...................................... Issued by .......................................  Date of Issuance ............................. 
 
2. Family Name..............................…................…… First Name............…......……….......................…………... 
 

Passport N. ...................................... Issued by .......................................  Date of Issuance ............................. 
 
 

(*)REGISTRATION FEES (Please tick where appropriate) - VAT  Included 

"Early-bird" Participant (  ) € 200,00 "Early-bird" Participant (  ) € 400,00

By July 15
th

Spouse (  ) € 100,00 By July 15
th

Spouse (  ) € 200,00

Normal fee Participant (  ) € 350,00 Normal fee Participant (  ) € 600,00

By September 30
th

Spouse (  ) € 180,00 By September 30
th

Spouse (  ) € 300,00

On Site Participant (  ) € 500,00 On Site Participant (  ) € 750,00

After September 30
th

Spouse (  ) € 250,00 After September 30
th

Spouse (  ) € 350,00

IAFEI/ANDAF Members NON Members

 

 
Participant fee includes all activities as per programme, including breaks and lunches (October 14

th
 

and 15
th

), cocktail and gala dinner.    



  

 

 
SOCIAL PROGRAMME 
 

The social activities below are included in the registration fees of participants and spouses.  Please 
indicate the number of people  attending for each activity: 
 
October 13th Vatican Audience (pre-registration only, first come first served) N° ______ 
October 13th   Opening ceremony at Campidoglio      N° ______ 
October 14th  Gala Dinner         N° ______ 
 
 
 

SPOUSE PROGRAMME (Optional Excursions)  
 

The spouse fee include the social activities above. In addition, we offer a spouse excursion program 
(additional fees apply as listed below). Please tick the box if interested in participating:   
 
October 14

th
 Half day excursion Classic Rome  (  ) € 20,00 (minimum 30 participants) 

October 14
th

 Half day excursion Secret Trastevere  (  ) € 20,00 (minimum 30 participants) 
 
October 15

th
 Full day excursion Tivoli Villas               (  ) € 50,00 (minimum 50 participants) 

October 15
th

 Full day excursion Castelli Romani              (  ) € 50,00 (minimum 50 participants) 
 
The above fees apply only to those individuals who subscribe at the time of submission of their Registration Form. 
Those who wish to participate subsequently (at the last minute), will be charged the full cost of the excursion. 
The excursions are subject to cancellation if the minimum number of participants is not reached. 

 
 

I enclose:

•     Participant registration fee             Euro ………………..……

•         Spouse registration fee Euro ………………..……

•         Spouse programme fee (14/10) Euro ………………..……

•         Spouse programme fee (15/10) Euro ………………..……

                            TOTAL (A) Euro ………………..……

 
 
CANCELLATION & REFUNDS - ANY CANCELLATION MUST BE NOTIFIED IN WRITING TO MARTINI6. 
Martini6 will refund (bank transfer fees not included): 

 
Registration and Spouse programme 
– 90% of the registration fee for cancellations postmarked before August, 2nd 2010 
– 50% of the registration fee for cancellations postmarked before September, 13th 2010 
– No refund will be made for cancellations after September, 13th 2010 

 
 
 
 
 
 
 



HOTEL ACCOMODATION FORM 
 

Available Hotels*  

 
Hotel Double 

Double single use 
(DUS) 

5 star luxury 
 
The Westin Excelsior 
(Congress site) 

280,00 260,00 

5 star luxury 
 
St Regis Grand Hotel 

280,00 260,00 

4 star superior 
 
Savoy  

 
215,00 

 
190,00 

4 star  
 
Hotel Londra & Cargill 

 
175,00 

 
160,00 

∗ Booking subject to availability 
 

The indicated rates, in Euro, are valid for the period of the Congress and include one overnight stay, buffet 
breakfast, taxes, V.A.T. 
 
 

I wish to book  N° ………….. double room. N° ………….. double room single use. 

 

Hotel                        Dates 
1

st
 choice ………………………………………                Arrival date ………………………………………… 

 
2

nd
 choice ………………………………………                Departure date ……………………………………… 

 
 

 
I enclose: 
 

• Hotel fee for n°_______ double room,   
   

                for n°_______  night                    Euro ……….....……… 
 

• Hotel fee for n°_______ DUS,           
         

                 for n°_______ night                            Euro …………......…..... 
 

                                                 TOTAL (B)           Euro …………………… 
  

CANCELLATION & REFUNDS - ANY CANCELLATION MUST BE NOTIFIED IN WRITING TO MARTINI6. 
Hotel fee will be refunded for cancellations postmarked before July 16

th
 2010 (bank transfer fees not 

included): 
 
- 50% of the registration fee for cancellations postmarked before September 6

th
; 

- 25% of the registration fee for cancellations postmarked before September 30
th
; 

- No refund will be made for cancellations after September 30
th
. 

 

 

 

OPTIONAL WEEK-END EXCURSIONS FORM 



 

Forms received without remittance of the appropriate funds WILL NOT CONSTITUTE registration. 

 

OPTIONAL WEEK-END EXCURSIONS  
Not included in the registration fees. Prices for 2 people, Bed & Breakfast accommodation in 4 or 5 stars 
hotels, 1 night/2 days.  
Transfer from/to Rome not included. Please indicate the number of people to book for: 

 

- Florence                   n° ____   € 1.300,00 
- Wine tasting in Tuscany (Siena and Montepulciano)       n° ____   € 1.100,00 
- Naples              n° ____   € 2.000,00 
- Venice              n° ____   € 2.700,00 
 
I enclose: 
- Optional week-end excursions fee             TOTAL (C)           Euro ........................... 
 

 
For different numbers of participants, please contact the Agency. 

 

TRANSFER FROM ROME 
I want the Agency to organize my transfer from/to Rome  (  ) yes  (  ) no 
If accepted, you will be contacted by the Agency shortly.  
 

CANCELLATION & REFUNDS - ANY CANCELLATION MUST BE NOTIFIED IN WRITING TO MARTINI6. 
Martini6 will refund (bank transfer fees not included): 

Optional Excursions 
– 90% of the registration fee for cancellations postmarked before August, 2

nd
 2010 

– 50% of the registration fee for cancellations postmarked before September, 13
th
 2010 

– No refund will be made for cancellations after September, 13
th
 2010. The Agency will not be refunded. 

 

       TOTAL (A+B+C)   Euro …………………… 
 
METHOD OF PAYMENT 
 
(   ) Bank Transfer to: 

BANCA POPOLARE DI MILANO Agenzia n° 13  - Via Carlo Alberto 2, 00185 Rome (RM)  
Account number: 0000 00063800 – CIN: K  - ABI: 05584  - CAB: 03262 
IBAN: IT76 K 05584 03262 000000063800  -  BIC: BPMIITM1A13 
 

(   ) Credit Card 
 (   ) American Express  (   ) Visa  (   ) Maestro  (   ) Mastercard 
 
Card holder’s name  ..........….................................................. Address   ........................................….………… 

Card Number   ........................……..................................   Expiry date   ...........………..................................... 

According to art. 13/law 196/2003, Martini6 Spa is authorized to use personal data for purposes connected to the 
Congress Management. - I agree: 

�    Yes  �    No 

 

 

Signature ...........................................................                                 Date......................................................... 

 
 


