
Annual Meeting ESDE 2008
European Society of Dental Ergonomics

______________________________________________________                                                                                                                                                                                                                                                                                              

30-31 May – Desenzano del Garda – Garda Lake
ITALY

Registration Form
● Please write in CAPITALS

Name Title

Surname

Department Position

Institution

Address

Postal code City

Province/State

Telephone Fax

E-mail (required)

Discipline

- Congress Language: English -

● participation fee (please mark your choice)

ESDE Members (last two years regularly registered)    € 80 

 Non-members   assistants/nurses students

2 days € 200  € 75  € 35 

1 day € 120  € 50  € 25 

Gala Dinner - 30th May 2008: € 55 
Number of additional dinner guests [   ] x € 55 each = € ______
Guest Name(s): ______________________________________

Total amount to pay € ______

Signature __________________________________                 Date ________________

YOUR REGISTRATION WILL BE CONFIRMED BY E-MAIL

● poster
It is possible to have your poster in the proper section

please contact Dr. Daniele Beretta – danieleberetta@alice.it
● venue

Hotel Acquaviva del Garda ● Viale F. Agello 84 – 25015 Desenzano del Garda (BS) - ITALY
tel. +39 030 9901583 – fax +39 030 9111099 – email: info@hotelacquaviva.it

All personal data will be used only for ESDE 2008 Annual Meeting organization

Mail or fax to:
Dr. Gilberto Vecchi TEL +39.0429.777-947

FAX +39.049.210-8849
cell. +39.348.382-1178
e-mail: info@sportsalute.org

Sport è Salute
Event Organization
Via Costa, 14 – 35032 Arquà Petrarca (Padua) / ITALY

Pay your sum to:

Sport è Salute

VENETO BANCA SPA

IBAN: IT38 C 05418 62340 113570 223297
BIC (SWIFT): AMBPIT2M

mailto:info@sportsalute.org
mailto:info@hotelacquaviva.it
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