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CONFERENCE
“PHYLOSOPHY AND POLITICS OF CARE”

Personal Registration Form

Please complete this form and submit it to segreteria.dfpp@ateneo.univr.it and info@melete.eu.
According to Italian legislation, it is compulsory to use the PagoPA application for making payments. Once the requested data is received, further information regarding the payment process will be provided.


Last name ___________________________ First name ___________________________   Sex:  M   F
Affiliation (name of institution): ____________________________________________________________
Department (if applicable): _______________________________________________________________
Position: _____________________________________________________________________________
State of birth ___________________________ Town ______________ Date of birth ________________
Citizenship ___________________________________________________________________________

Passport – or another identification document issued by your Country – ex: Identity Card number N°.________________
Fiscal Code issued in Italy		|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|*

Residence Address:
Town________________ Province _________________ Postal Code __________ Nation _____________
Address  __________________________________________________________________ N° _________
Fiscal address (if different) ________________________________________________________________

Email address (to which we will send your receipt of payment): ________________________________

Please, indicate your situation in the table below, by putting “X” in the suitable line:
	
	Early registration (January 15 to 31, 2024)
	40 euros

	
	Regular registration (February 1 to 29, 2044)
	50 euros

	
	University students and Ph.D students
	30 euros





_________, _________________                                                    _________________________________
(Place)                (Date)								(Signature)

*If you have not a fiscal code issued in Italy please attach a copy of your passport or identity card to this registration form
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