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Istituto Italiano per la Mindfulness

In collaboration with Istituto di scienze Cognitive (ISC)

Registration Form
Training seminars in Mindfulness-based therapy

COMPASSION AND ACCEPTANCE IN PSYCHOTHERAPY

Professor Rob Nairn    2 - 3 October 2010
· Please complete one registration form for each participant.

· Fill out the form in block letters in its entirety, sign it and send it via fax to +390799578217 or send a copy via e-mail at info@istitutomindfulness.com
· Pay the registration fee (240 euros including VAT) by bank transfer to the following coordinates: ISTITUTO DI SCIENZE COGNITIVE s.r.l.

· Banca Nazionale del Lavoro – Grosseto

· IBAN: IT 90 L 01005 14300 000 000 000 584

· Send copy of bank transfer to the attention of Dr. Valeria Idini to fax number +390799578217 or e-mail isc@istitutodiscienzecognitive.it.
Name:…………………………………………………. 

Surname: ……………………………………………

Address:…………………………………… 

Zip code: …………………………City: …………………… 

Phone.:……………………………Mobile phone:


  Fax: 

e-mail: ……………………..

Place and date of birth: ……………………………………………………………….

Profession: ……………………………………………………………..

Mindfulness Esperiences (seminars, conferences, retreats): …………………………………………................................................................................................

…………………………………………………………………………………………………………

Billing information required (If different from above)
Name:…………………………………………………. 

Surname: ……………………………………………

Address:…………………………………… 

Zip code: …………………………City: …………………… 

Fiscal code:
In case of cancellation, announced by letter or e-mail, within 2 September 2010, the full amount paid will be refunded and by September 25 the 50% will be refunded.
After September 25 the full fee will be retained.
Privacy

I authorize Isimind to use my personal information solely for purposes related to the seminar. Anytime I can have access to my data, request modifications or cancellation or oppose their use by writing to: Isimind, Via Pietro Meloni 11 - 37138 Verona

Date …………………………. Signature …………
