
 
7th International Immunonutrition Workshop 

Eating for Preventing 
Carovigno (Br) Italy, May 1

st
 – 3

rd
 2014 

Registration Form 
to be completed in block letters and sent by fax or email to ELLE CENTER S.r.l. 

Tel +390805041635 - Fax +390805041645 email: elle@ellecenter.it 

 
Last name __________________________________________________________________________ 

First name __________________________________________________________________________ 

Place and date of birth  ________________________________________________________________ 

Tax code ___________________________________________________________________________ 

Address __________________________________________City ______________________________ 

Province/State __________________Country___________________ Zip code ___________________ 

Phone _________________________________________ Fax _________________________________ 

Cell  ______________________________Email ____________________________________________ 

Organization/Institution/University _______________________________________________________ 

 

JOB IDENTIFICATION 

□ Students □ Researchers      □ Medical Doctors     □ Dentists  □ Pharmacists    □ Biologists   

                       □ Chemists       □ Health Assistants          □ Dietitians    □ Nurses    □ Obstetricians 

    □ Technicians in environment and job safety care    □ Industry Professionals 

All Italian participants living in Italy, can get the CME (Continuing Medical Education) by specifying 

their Specialization:      _    

The Official Language of the Workshop is English and a simultaneous translation from English to Italian 

will be provided 

REGISTRATION FEES (22% VAT included) 
Please put a flag on the chosen registration fee 

 
 

Before 28
th

 

February 

 

After February 

28
th

  till April 1
st
 

 

From April 2
nd

 

or On Site  

Students 

 

□ € 125,00 

 

□ € 175,00 

 

□  € 250,00 
 

Researchers,  Medical Doctors, Dentists, 

Pharmacists, Biologists, Chemists,   

Health Assistants , Dietitians, Nurses, 

Obstetricians, Technicians in 

environment and job safety care 

□ € 220,00 □ € 300,00 □  € 400,00 

Industry Professionals 

 

 

□ € 400,00 

 

 

□  € 500,00 

 

□  € 600,00 

 

  Congress Registration fee includes participation in the scientific session, kit supply, lunches and coffee breaks 

 

mailto:elle@ellecenter.it


 

 

ACCOMPANYING PERSON TOURS 

Please, indicate your preference as follows: 

The accompanying person fee includes a tour per person per day. Tours will be operative having a minimum of 

20 participants. GT buses will be used for all tours. 

Registrations must be submitted by April 1st 2014.
 

Please, indicate the accompanying person’s name        

□ TOUR A    May 1st   no. people  ___________ 

Tour Valle D’Itria (full day, packed lunch and bilingual guide)                                  □ € 55,00  

 

□ TOUR B     May 2nd  no. people  __________ 

Tour Salento (full day, packed lunch and bilingual guide)                                      □ € 60,00 

 

□ TOUR C     May 3
rd

  no. people  _________ 

Tour Alberobello & Castellana (half day, packed lunch, bilingual guide and ticket)   □ € 65,00 

TOTAL AMOUNT € _______________________________ 

 
SOCIAL PROGRAM 

□ Ostuni Visit By Night 1
st
 May (with bilingual guide) □ € 30.00 no. people ____________ 

□ Gala dinner 2
nd

 May                □ € 48,00 no. people ____________ 

□ Buffet dinner at Hotel   □ 1
st
 May   □ 3

rd
 May □ € 26,00 no. people ____________ 

TOTAL AMOUNT € ____________________________ 

 

CANCELLATION POLICY 

All cancellations regarding your registration should be forwarded to Elle Center S.r.l. via email: 

elle@ellecenter.it 

In case of cancellation before April 1
st
 2014, 30% of  the deposit left will be refundable. No refund is due after 

this date. All refunds will be handled after the congress. 

HOTEL BOOKING FORM  

Room Rates are in Euro (€) per room, per night. Prices include also breakfast and VAT.  

Reservation will be confirmed only upon the payment receipt of the entire stay. 

 

Hotel Riva Marina**** 

Congress venue 

 

Double room for 

single use (B&B) 

Double (B&B) Triple (B&B) Quadruple (B&B) 

 

€ 70,00 

 

€ 103,00 

 

€ 135,00 

 

€ 156,00 

Last name __________________________________________________________________________ 

First name __________________________________________________________________________ 

Arrival date _____________________________ Departure date      

Please book    no.  double-for-single-use room/s  Total of overnight stays €   

no. double room/s    Total of overnight stays €   

no.  triple room/s    Total of overnight stays €   

no.  quadruple room/s   Total of overnight stays €   

TOTAL AMOUNT €       
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CANCELLATION POLICY 

All cancellations regarding your registration should be forwarded to Elle Center S.r.l. via email: 

elle@ellecenter.it 

In the case of cancellation before April 1
st
 2014, 50% of  the deposit left  will be refundable. No refund is due 

after this date. All refunds will be handled after the congress. 

 

TRANSFER  no. people ___________    

Please indicate the passengers’ names__________________________________________________________ 

□ Airport & Railway Station Bari    □ € 60,00  per person (p.p.) one way 

□ Airport & Railway Station Brindisi/Ostuni   □ € 25,00  p.p. one way 

□ Railway Station Carovigno     □ € 25,00  p.p. one way 

TOTAL AMOUNT € _______________________ 
 

Fee includes VAT. Please, note that the service will be provided only if the payment has been done before April 

15
th
 2014. Please, indicate Day, Airport/Station, Time of arrival and departure, Airline company and Flight 

number: 
 

 Date of arrival ______________ Airport/Station _________________ Time of arrival ____________ 

Airline company __________________________________Flight Number _____________________ 

 Date of departure ____________ Airport/Station ______________ Time of departure _____________ 

 

METHOD OF PAYMENT 

Fees should be paid to the Organizing Secretariat by: 

❑  Bank transfer to Elle Center S.r.l. Banca Popolare Pugliese – Sede di Bari 

IBAN: IT75A0526204001CC0860005178        SWIFT CODE: BPPUIT33 

(please, refer to “Immunonutrition Workshop 2014”, indicate the participant’s name and attach a 

copy of your bank transfer) 

PAYMENTS HAVE TO BE MADE WITH THE INSTRUCTIONS “WITHOUT CHARGES TO THE 

BENEFICIARY” 

INVOICE DATA 

Company Name _________________________________________________________________________ 

Address ________________________________________________________________________________ 

Zip Code ____________ City ________________________Prov_____________ Country_______________ 

VAT/ Tax Code__________________________________________________________________________ 

 
Under art. 13 D.Lgs nr. 196 dated 30/06/03, we inform you that your personal data are stored in our electronic files and will be used by 

our Company only to send administration, commercial and promotional papers on our behalf.  Moreover, we inform you that under art. 7 

you are entitled to either know, cancel, modify your data or refuse them to be used, if they violate the law in case of wrong use.  The 

holder of data processing is ELLE CENTER S.r.l. 

 

Signature        Date      

 

Organizing Secretariat 

 
Via C. Rosalba, 47/J – 70124 Bari, Italy 

Tel. +390805041635  Fax +390805041645 

elle@ellecenter.it - www.ellecenter.it 
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