
8th ADVANCED IAN DONALD COURSE OF PERINATAL ULTRASOUND
Cagliari 13th – 15th June 2019

Scheda di Iscrizione/Registration Form

Nome Cognome/Name Surname___________________________________________________________________

Indirizzo/Address________________________________________________________Nr._____________________

CAP/Zip Code_________________Country____________________________________State___________________

Codice Fiscale __________________________________________________________________________________

Cellulare/Mobile _____________________________Email _____________________________________________

Medici/Phisycians € 488,00 (VAT 22% included)          

Ostetriche/ Midwives € 98,00 (VAT 22% included)                                

Biologi/ Biologists € 98,00 (VAT 22% included)

MetaSardinia srls fatturerà a/ will address the invoice to:
Intestazione/Heading of invoice: 
_____________________________________________________________________________________________
Nome Cognome/Name Surname
_____________________________________________________________________________________________
Indirizzo/Address
_____________________________________________________________________________________________

CAP/Zip code _________________Città/City ________________________________Country __________________

Codice fiscale – IVA/ Fiscal Code – VAT ______________________________________________________________

La fattura dovrà essere inviata al seguente indirizzo email /The invoice will be sent by email to: 

_______________________________________________ ______________________________________________

Modalità di pagamento
• Bonifico a favore della MetaSardinia srls, su Banca Intesa San Paolo,
coordinate bancarie IBAN IT12V0306904856100000001196
ATTENZIONE: Non saranno accettati bonifici bancari gravati da spese bancarie che devono essere totalmente a carico 
dell’ordinante. Le copie del bonifico, timbrate dalla Banca, accompagnate dalle relative schede, devono essere inviate via email: 
segreteria@metasardinia.it
Payment
Payment can be made by bank transfer. Please note that all bank costs and money transfer costs must be prepaid by the registrant. 
Please, be sure to pay all fees charged from your bank. We must receive your wire transfer amount in full. Please, do not forget to 
ask your bank to include your name as the issuer (originator) of the transfer.
Bank Transfer headed to: MetaSardinia srls Banca Intesa San Paolo, Cagliari IBAN IT12V0306904856100000001196 BIC 
SWIFT CODE : BCITITMM Please, send a copy of your bank transfer via e-mail to: segreteria@metasardinia.it otherwise the 
payment cannot be registered. Cheques are not accepted.

Privacy
Metasardinia srls in qualità di Titolare del trattamento la informa che i dati personali da Lei forniti verranno utilizzati nel rispetto delle prescrizioni di legge 
ai sensi del GDPR n. 2016/679, i suoi dati personali saranno trattati nei limiti e per il perseguimento delle finalità relative agli adempimenti inerenti e 
conseguenti allo svolgimento dell’evento formativo. Lei potrà in ogni momento esercitare i diritti di cui all’art. 15 e successivi del GDPR 2016/679. La 
invitiamo a prendere visione dell’informativa completa e della privacy policy pubblicata sul nostro sito web al seguente link: www.metasardinia.it 
Declaration
Metasardinia srls as Data Controller informs you that the personal data you provide will be used in compliance with the provisions of the law under the 
GDPR n. 2016/679, your personal data will be processed within the limits and for the pursuit of the purposes related to the obligations inherent in and 
consequent to the development of the training event, will be processed with IT tools and not and their communication to external parties, involved in the 
management of the event itself. You can at any time exercise the rights referred to in art. 15 and following of the GDPR 2016/679. We invite you to read 
the complete information and privacy policy published on our website at the following link: www.metasardinia.it

Data/Date Firma/Signature __________________________________________________


