ff

REGISTRATION FORM

COURSE

NAME

LAST NAME

ADDRESS

POSTAL CODE CITY

PROV

E-MAIL

TEL. FAX

Company name to invoice:

ADDRESS

POSTAL CODE CITY

PROV

BUSINESS REGISTRATION NUMBER

1.

6.

7.

I hereby authorize the use of my personal data in compliance
with legislative decree 196/03

Registration Contract

Lake Como Institute” - Advanced Implantology Training Center reserves the right to cancel a
course in the event of not reaching at least 20 paying participants.

. Payment shall be made by the method indicated; please note, in case of cancellation, the fee is not

refundable, and any lost days will not be recuperated.

. Registration is only valid if accompanied with payment, applications will be processed on a first

come first served basis.

. Lake Como Institute® - Advanced Implantology Training Center shall supply all necessary course

materials for the theory part.

. Lake Como Institute® - Advanced Implantology Training Center declines all responsibility relative to

personal belongings left unattended on the premises. During the course filming is not allowed.

Lake Como Institute® - Advanced Implantology Training Center reserves the right to cancel the

course, even 24 hours before, due to unforeseen circumstances (illness of lecturers, electrical
outage, public transport strike, bad weather conditions, earthquake) or any other event outside the
control of the center, and shall set a new date for the course.

In case of interruption of the course for causes outside the control of Lake Como Institute® -
Advanced Implantology Training Center, the participants shall have the right to recuperate lost
time.

8. The timetable set may be modified at the discretion of Lake Como Institute® - Advanced

9.

10. Lake Como Institute reserves the right to suspend the course up to 30 days before the course is due

DATE

Implantology Training Center.

Any controversy deriving from this contract shall be dealt with by Foro di Como legal authorities.

to begin if the minimum number of participants is not reached. In this case Lake Como Institute
undertakes to inform members by e-mail. Any refund for travel and / or accommodation expenses
already incurred or to be met for the purpose will not be refunded to the member.

SIGNATURE

Registration form is to be sent
via fax to: 0039 031243027

or by e-mail to:
info@lakecomoinstitute.com
attaching the receipt showing
payment of registration fee

Payment Method

Via bank transfer to:

Lake Como Institute Srl
IBAN:IT28P0344010901000000112000
BIC SWIFT: BPCVIT2S

Banco Desio — Como Branch 422
Payment Reason:

Registration of Dr.XXX Course XXX

Applications will be processed on
a first come first served basis

www.lakecomoinstitute.com
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DISCLAIMER
FOR USE OF PHOTOGRAPHIC MATERIAL

I, the undersigned,

bornin on (date)

resident at (address)

in (city) (state)

AUTHORIZE

the publication of my images photographed by Lake Como Institute
Srl, in Como for the purpose of posting on the following social
networks: Google+, Facebook, Twitter, Vimeo, Youtube, Pinterest,
Linked-in. Publication of images in inappropriate contexts
undermining personal dignity or decorum is prohibited. The use of
images, on the whole, is considered free of charge and no fees shall
be claimed in the future.

Legible signature Legible signature
of photographed person of operator

Note on Privacy
In compliance with article 13 of legislative decree 196/2003, the
personal data shall be utilized for the purposes outlined above
and may be communicated to third parties (other companies or
professionals in the same field e.g. graphic designers or print
shops) confined to the achievement of objectives indicated. The
undersigned in compliance with article 7 of legislative decree
196/2003 holds the right to confirm the existence of the personal
data, its origin, objective, update, cancellation and right to oppose.
To exercise such right the undersigned shall appeal to the holder of
the personal data i.e. Lake Como Institute Srl situated at 22,
Via Rubini 22, Como (CO). Refusal to grant consent shall totally
impede the execution of services.

[ ] | GRANT CONSENT [ ] I REFUSE CONSENT

Date

Legible signature

Disclaimer is to be forwarded by
fax to: 0039 031243027

or by e-mail to:
info@lakecomoinstitute.com

www.lakecomoinstitute.com
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