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APPLIED BAYESIAN STATISTICS SChool aBS 2006

Hierarchical Modelling Approaches for Spatial Data in Environmental and Health Sciences
Bertinoro (Forlì - Cesena), Italy, July 17th – 21st ,2006

REGISTRATION FORM

Dead line for registration: May 31th, 2006

1)Participant data 

First Name:______________________________________________________________________

Last Name:______________________________________________________________________

Position/Title_____________________________________________________________________

Univ./Company:__________________________________________________________________

Department:______________________________________________________________________

Address (please specify if it is a private or company/university address):______________________

________________________________________________________________________________
City:______________________State_________________
Zip____________Country___________

Telephone: ___________________________Fax:________________________________________

Email:
__________________________________________________________________________












2)Billing address (This is the address that will appear on the invoice)

Univ./Company:__________________________________________________________________

Department:______________________________________________________________________

Address:_________________________________________________________________________

City:____________________State:________________Zip:_____________Country:____________

Fiscal code or P.iva (only for Italian people)____________________________________________

3) Registration Fee and Accomodation:               

· Registration fee
Euro_______
(230 students and postdocs)







(375 people from academic and non-profit organizations) 







(750 others)

             Late registration fee : Euro_______ (50 after May, 31th)

· Accommodation  - half board (breakfast and lunch) for 5 nights  - in July 16th out 21st  

 
  Double Room (   € 200,00 per person

Single Room   (   € 240,00

              Share a double room with _____________________________________________
· Accompanying person(s)
-  Welcome dinner (16/7) and Social dinner (20/7):  € 46,00 
-  Accommodation  - half board (breakfast and lunch) for 5 nights  - in July 16th out 21st  

 
     Double Room (   € 200,00 per person

Single Room   (   € 240,00

Please confirm your dates of Accomodation:

Arrival Date: _________________  

Departure Date: _______________

· Registration fee include: Workshop registration and material, coffee breaks, Welcome buffet (July, 17th) and Social dinner (July, 20th)

For additional nights and special requirements please contact the conference secretariat (see below) before submitting the registration.

Note: We have a limited number of single and double room within the Centro Residenziale Universitario (Ceub, workshop site), Registration and rooms will be reserved on a first served basis. In case no room is available at the Ceub, accommodation in a Hotel within walking distance form CEUB will be arranged for the same price and comparable quality.

4) Methods of payment:

· Bank transfer headed to:

Ce.U.B. Soc. Cons. Arl, via Frangipane, 6-47032 Bertinoro (FC) – Italy

Banca Popolare dell’ Emilia Romagna (filiale di Bertinoro)

Italian Participants must use the following account coordinates:


BBAN: CIN:=N ABI =05387 CAB=67721 Account n.: 000001052782

Other participants must use the following account coordinates:


IBAN: IT19 CIN=N= ABI= 05387 CAB=67721 Account n: 000001052782 

BIC: BPMOIT22

PLEASE SPECIFY IN THE PAYMENT: ABS2006 Registration

Please, attach a copy of the bank transfer to this registration form

· Credit card authorization:

Card holder’s name:____________________________________________________________

Number of the credit card:_______________________________________________________

Total amount:_________________________________________________________________

Charge my:     Visa     Mastercard

Expiration date:_________________________
Card holder’s Signature:___________________

This form (together with bank transfer copy) must be returned by fax or mail within the registration deadline (May 31th, 2006) to the Workshop secretariat:


Centro Residenziale Universitario di Bertinoro 


Att. Monica Michelacci


Via Frangipane, 6 47032 Bertinoro (FC) – Italy


Telephone +39 0543 446500 – Fax +39 0543 446599


E.mail: mmichelacci@ceub.it

Cancellation: no refund is foreseen

Please, address any question regarding the Summer School  programme to fabrizio@mi.imati.cnr.it
Please, address any question regarding Registration and accomodation to mmichelacci@ceub.it
Further information will be available at the congress web site: http://www.mi.imati.cnr.it/conferences/abs06.html
	Following to Art.13 of Dlgs.n196/2003 (bill of rights concerning personal data security) we inform that Yr.data will be protected following the a.m.law and will be reserved. These data would be used for institutional purposes; for data treatment will be used informatic and paper supports, whose aim is to grant security and reservation. Following the a.m.poins, You’ll be alble to exerxise Yr.rights, following the art.7 of Dlgs 196/2003

Date, 









Signature




