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First Name: 	_________________________________________________________________________
Surname: 	_________________________________________________________________________
 Place of birth: 	_________________________________________________________________________
Date of birth: 	_________________________________________________________________________
 Citizenship: 	_________________________________________________________________________
Position and Home Institution: _____________________________________________________________
Address of Home Institution:  ______________________________________________________________
EMail address:  _________________________________________________________________________
Phone number:  ________________________________________________________________________
 Italian Social Security Number (if any)/ Codice Fiscale: _________________________________________
Home address in the country where the guest pays taxes: _______________________________________
______________________________________________________________________________________
Passport Number: _______________________________________________________________________
 Issued by: _____________________________________________________________________________
Exact cost of (train or plane) ticket:  _________________________________________________________
 Bank Name:  ___________________________________________________________________________
Bank Address:  __________________________________________________________________________
Bank swift code:  ________________________________________________________________________
 IBAN:  _________________________________________________________________________________
Aba Routing: ____________________________________________________________________________
Bank Account:  __________________________________________________________________________
Date of the seminar: _____________________________________________________________________
 The guest will stay in Rome from:    _______________________ to:  ______________________________
at the following address: _________________________________________________________________
Title of the seminar: _____________________________________________________________________
Invited by: _____________________________________________________________________________
 Notes: ________________________________________________________________________________
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