
CONGRESS FEES
Please tick  day/s and corresponding fee

INTERNATIONAL CONGRESS
RIMINI 22-24 MAY 2020

Please send your registration before 31 March 2020 or not later than 30 April 2020
ON LINE https://registration.evsrl.it/

OFF LINE BY E-MAIL  info@scivac.it or BY FAX  0039 0372 403512 OR
BY MAIL TO  SCIVAC INTERNATIONAL CONGRESS RIMINI 2020

Paola Gambarotti Registration Secretary - Via Trecchi, 20 - 26100 Cremona - ITALY

PLEASE FILL THE FORM IN CAPITAL LETTERS

REGISTRATION FEE INCLUDES
• Congress Bag	 • Certificate of attendance sent on line after the Congress
• Entrance to Exhibition area	 • Simultaneous translation from Italian into English as detailed in the programme  

Regular fee 
from 1 April
to 30 April

Early bird fee
up to 31 March

Friday
22 May

Saturday
23 May

Sunday
24 May

On site
fee

- SCIVAC Members 
   or foreign Veterinarians

- SIVAE Members

- Foreign Students or Foreign 
   Veterinarians graduated in 2019-2020

• Exhibitors, Visitors, Accompanying persons can access the Exhibition area only

Whole Congress

Whole Congress

Daily rate

  € 150,00

  FREE

  € 95,00

  € 185,00

  FREE

  € 130,00

  € 235,00

  FREE

  € 180,00

BABY CLUB REGISTRATION

TIMES AND FEES

The undersigned (family name and first name) ...........................................................................................................................................................................................

Place and date of birth ..........................................................................................................................................................................................................................................

Address ............................................................................... Zip Code ......................... City .............................................   Country ...............................................................

Phone number ....................................................................................................   Mobile Phone ......................................................................................................................

As father/mother of the kid listed below entrust his/her/their care to the Baby Club Service.
The parent declares that the child does not need any medical treatment.

Child: Name ..........................................................................................................	 Surname ......................................................................................................................

Place of birth ........................................................................................................	 Date of birth ...............................................................................................................

Child: Name ..........................................................................................................	 Surname ......................................................................................................................

Place of birth ........................................................................................................	 Date of birth ...............................................................................................................

Date ...........................................................	 Signature ......................................................................................................................

The form has to be sent within 30 April 2020. Registration on site will be accepted ONLY in case of avilability

Sunday 24 May 13:30 - 16:30

Friday 22 May 8:30 - 13:00

8:30 - 13:00

8:30 - 13:00

13:45 - 18:30  € 20,00   € 20,00   € 25,00

  € 25,00

  € 25,00

  € 20,00

  € 20,00

  € 20,00

  € 20,00

Saturday 23 May 13:45 - 18:30

Morning Afternoon
Morning and

Afternoon

  Friday    Saturday    Sunday



REGISTRATION FORM

INVOICING

PAYMENT TERMS

To be filled in capital letters and returned by 31 March 2020 or no later than 30 April 2020 to:
SCIVAC INTERNATIONAL CONGRESS RIMINI 2020 - Via Trecchi, 20 - 26100 Cremona

E-mail: info@scivac.it  - Fax +39 0372 403512

DELEGATE DETAILS

Family Name .........................................................................................................	 First Name ...................................................................................................................

Tax Code Number  	

Address ............................................................................... Zip Code ......................... City .............................................   Country ...............................................................

Phone ........................................................................................................................	 Fax ..................................................................................................................................

Mobile Phone .........................................................................................................	 E-mail ............................................................................................................................

TOTAL COST

A) CONGRESS REGISTRATION  _____________________________________________________	 € ........................................

B) BABY CLUB	 _______________________________________________________________________	 € ........................................

TOTAL	 ________________________________________________________________________________	 € ........................................

VAT Holder ................................................................................................................................................................................................................................................................

Heading of the invoice ..........................................................................................................................................................................................................................................

Corporate name ......................................................................................................................................................................................................................................................

Address ............................................................................... Zip Code ......................... City .............................................   Country ...............................................................

VAT Number  

ON LINE at https://registration.evsrl.it/ by credit card or bank transfer

OFF LINE
Please tick the appropriate box

  	Cheques payable (only in €) to EV Soc Cons a r.l. - Via Trecchi, 20 - 26100 Cremona - Italy
      	Cheque N° .............................................................................................................................................................................................................................................

  	Cash (only for on site registration)

Registrations received without payment will not be processed or confirmed

CANCELLATION POLICY
Cancellation requests must be received in writing, either via email to info@scivac.it or by fax to 0039 0372 403512 within 30 April to get 
refunded 75% of the registration fee. Registrations cannot be refunded after that date.

	  		
	 •  After 30 April 2020 SCIVAC will accept only on-site registration and no reduction will be applied.
 	 •  Students and veterinarians graduated in 2019-2020 must send the certificate of registration or a copy of the degree in Veterinary Medicine.

 PRIVACY POLICY - In accordance with Regulation (EU) 2016/679 on personal data protection - “GDPR” - we inform you that your personal data will be processed in compliance with
the aforementioned legislation and only for the execution of the requested services. The collection of your personal data is necessary to manage your request for registration for the
event described above. For more information on treatment of your data please consult the privacy policy on the website of the event organizer.

	 Signature of acknowledgement .........................................................................................................


