
 
 

Registration Form 
 

Surname Name 

Profession Speciality Degree 

Address Zip Code 

City Country 

Phone # Fax 

Mobile # E-mail 
 

Birth Place Birthday (Day/Month/Year) 

Invoice Address 

Address Zip Code 

City Country Phone # 

Vat No. 

 

Congress Registration Fee (VAT included) Before 26.04.2019 After 26.04.2019
 

  

SIME/AIMAA Members (in compliance with the share of 2019, attach 
certification) 
  

Foreign members of the Societies of Aesthetic Medicine belonging to 
UIME (in compliance with the share of 2019, attach certification) 

€ 350,00 

 NON-MEMBERS € 450,00 € 500,00 
 

 MEDICAL DOCTORS graduated after 02.01.2017 (attach certification) € 100,00 

The congress registration fee includes: the scientific programme, the conference kit, the abstracts of the Congress, the certificate of 
attendance, the CME certificate, coffee breaks - 6 CME CREDITS 

 

Pre-congress Course Registration Fee (congress venue) 
Thursday 16.05.2019 – fees include VAT 

Before 26.04.2019 After 26.04.2019 
 

MEDICAL RHINOPLASTY: MORE THAN FILLERS 
Sergio Maggiori Room, 9:00 – 2:15 PM 

 

€ 90,00 
Each course 

 

for SIME 
members or 

Congress 
participants or 
students of the 

School of 
Aesthetic 

Medicine FIF 
 

 

€ 180,00 
Each course 

 

for people non-
participating in 
the Congress 

 

€ 125,00 
Each course 

 

for SIME 
members or 

Congress 
participants or 
students of the 

School of 
Aesthetic 

Medicine FIF 

 

€ 250,00 
Each course 

 

for people non-
participating in 
the Congress 

 

COMPLICATIONS IN AESTHETIC MEDICINE: INSTRUMENTAL 
DIAGNOSTIC EVALUATION AND THERAPEUTIC INTERVENTION 
Sergio Maggiori Room, 2:30 – 7:45 PM 

Registration for the course (max 100 participants) is available ONLINE - 5 CME CREDITS for each course 
The course registration fee includes: the attendance certificate, the CME certificate, coffee break 

The registration fee both courses includes a light lunch
 

Congress Registration – Payment Modality 
 

 
 

 

Please find attached a copy of the bank transfer addressed to “Salus Internazionale ECM srl” of € …………………………………………… made to 

 

UNICREDIT AG.19 ROMA   IBAN: IT 74 Y 02008 05108 000004745129 CODICE SWIFT UNCRITM 1719 
  

 
This application form must be completed in block letters in all its parts and sent to: 
 

SALUS INTERNAZIONALE ECM srl – Via Monte Zebio, 28 - 00195 ROMA - Phone 06/37353333 - Fax 06/37519315 
E-mail: amministrazione@lamedicinaestetica.it 
 

Non-filled in forms or forms without copy of the bank transfer will not be considered. In case of withdrawal, communicated via registered, return-receipt letter 
or fax by April 10, 2019, it is entitled to reimbursement of 50% of the amount paid. After April 10, 2019 the entire amount paid will be deducted. Only the 
Court of Rome will be in charge of any dispute arising in connection with this application form. 
 
For acceptance:   Signature…………………………………………………………………………..   Date…………………………………. 

For the EU Regulation 679/2016, the data will be used for sending associative, conference forms and updating the database of Salus Internazionale ECM. Under articles from 15 to 22 of EU 
Regulation 679/2016, the petitioner has the right to be informed on the data origins, the manner and purpose of their treatment, the subjects to which data can be communicated, and the 
right to modify, update and erasure them. These rights may be exercised by sending a notice to salus@editricesalus.it - If you do not want to give consent to update the database, please tick 
the box on the side 
  
For acceptance:   Signature…………………………………………………………………………..   Date…………………………………. 

 

The holder is the unique owner and user of the access badge issued upon registration at the conference; he/she will have to guard it with care and will decide, on his/her own responsibility, 
to allow optical scanning of bar codes by potential exhibiting companies that request it, aware that as a result of the above scanning, the companies will be authorized to request and obtain 
from Salus Internazionale ECM his/her personal data to be used for commercial urposes. 
 
For acceptance:   Signature…………………………………………………………………………..   Date…………………………………. 


