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31 EUROPEAN WORKSHOP
IN CLINICAL FORENSIC MEDICINE
MEDICO-LEGAL ISSUES IN HUMAN RIGHTS:
EVALUATING ILL TREATMENT AND AGE ON ASYLUM SEEKERS AND CUSTODY
PRISONERS

Milano 22-24t" May 2014
Registration Form
Please type in block letters
Identification: OMs O Mrs O MrO Dr O Prof
Name:
Surname:

Occupation:
Institution:

Address:

City: Country:
Zip Code:

Phone (Country code/city code/number):
Mobile

Fax:

E-mail:

Workshop fee and payment

Workshop fee: 250,00 (including VAT, course material and refreshments)

Bank transfer with indication of “3"" EUROPEAN WORKSHOP IN CLINICAL
FORENSIC MEDICINE MEDICO-LEGAL ISSUES IN HUMAN RIGHTS:
EVALUATING ILL TREATMENT AND AGE ON ASYLUM SEEKERS AND CUSTODY
PRISONERS "

Account Name: "Universita degli Studi di Milano”

Bank Id. Code: 4639/71

IBAN: 1T97 G030 6909 4000 0000 0463 971

Swift: BCITIT33100

Bank identification: BANCA INTESA BCI - Via Verdi, 8 - 20122 Milano

Please send a copy of this form and of the bank transfer via fax to: Prof. Cristina
Cattaneo, +390250315724, or via e-mail to clinicalforensicmedicine@unimi.it



