
 

REGISTRATION INFORMATION 

 

First Name/Last Name:______________________________________ 

Nationality:________________________________________________ 

Identification Type and Number:_______________________________ 

Birthplace:________________________________________________ 

Birthdate:_________________________________________________ 

Home address:____________________________________________ 

Telephone Number:_________________________________________ 

E-mail address:____________________________________________ 

Profession:________________________________________________ 

Degree or School Diploma:___________________________________ 

Workplace:________________________________________________ 

Job Position:______________________________________________ 

Work Address:_____________________________________________ 

Work experience:___________________________________________ 

_________________________________________________________ 

Higher Education or other Studies: _____________________________ 

_________________________________________________________ 

Languages:_______________________________________________ 

How did you found out about the event:_________________________ 

Contact: Silvia Piermarini       
Telephone: (54) - 3717 - 15 597 823  -  15 649 687 
 
Cost of Inscription: u$s 50,00  
(before the 15 of September of 2009 u$s 30,00) 
 

 
______________________________________________________________            
Signature                                                                                    Name 
 


