
 
 
 
ERCIM Meetings in Pisa 
4-5-6 November 2009 

 
 

 
 
 

Please send by fax to: 
+39-050-3152811 

      or by email to: ercimpisa2009@isti.cnr.it 
 

REGISTRATION FORM                                                                

REGISTRATION  (Please use a typewriter or write in block capitals) 

Last name ______________________________First name_________________________Middle initial ________ 

Organization/Institution/Dept. __________________________________________________________________  

Address  ____________________________________________________________________________________  

ZIP code _________________  City _______________________________________________________________  

Country ________________________________  Mobile  _____________________________________________  

Phone _____________________________________Fax  _____________________________________________  

E-Mail   _____________________________________________________________________________________  

Date of arrival: dd/mm/yy  _____________ Estimated time of  arrival:___________________________________ 

Date of departure:  dd/mm/yy  ________________                                       

Number of accompanying persons:______________ 

 

AGENDA 

Working Groups: 4th -5th  November  

SOCIAL PROGRAMME  

Guided Tour of “Piazza dei Miracoli”: 5th November (morning)    N. pax _____________ 

 

 

 
 
Date: __________________________Signature: ______________________________________  
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