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HERITY Italia: c/o DRI, V. E. Filiberto, 17 00185   ROMA   Tel/Fax +39-06.7049.7920 ISDN 
info@herity.it   -   www.herity.it 

in collaboration with 

 
5TH HERITY INTERNATIONAL CONFERENCE 

Florence, 4-6 December 2014 
"Services for Culture: a visit of quality" 

 

SCHEDA DI ISCRIZIONE/REGISTRATION FORM 
Compilare le parti che interessano ed inviare a/ Please, fill in all applicable sections and send to: 

HERITY c/o DRI, Via E. Filiberto 17, 00185   ROMA   ITALY 
Tel/Fax 0039.06.7049.7920 ISDN, info@herity.it 

 

NOME/FIRST NAME ___________________________________________________M |_| F |_| 
COGNOME/SURNAME ___________________________________________________________ 
QUALIFICA/TITLE_______________________________________________________________ 
INDIRIZZO/ADDRESS __________________________________________________N°_______ 
CAP/POSTAL CODE  __________ LOCALITÀ/CITY____________________________________ 
___________________________ PROV/PROVINCE-STATE _____________________________ 
TEL. _____________________________   FAX  _______________________________________ 
E-MAIL _____________________________________  C.F./TAX NO.______________________ 
 

 

ENTE/ ORGANISATION REPRESENTED 
______________________________________________________________________________
______________________________________________________________________________ 
INDIRIZZO/ADDRESS __________________________________________________N°________ 
CAP/POSTAL CODE  __________ LOCALITA’/CITY____________________________________ 
___________________________ PROV/PROVINCE-STATE _____________________________ 
TEL. _____________________________   FAX  _______________________________________ 
E-MAIL _____________________________________P.IVA/VAT NO.______________________ 
 

 

INTERVENTO/PAPER     SÌ/YES |_|    NO |_| 
TITOLO/ _______________________________________________________________________ 
TITLE     _______________________________________________________________________ 
COAUTORI/CO-AUTHORS                                                  SÌ/YES |_|    NO |_| 
 

ARRIVO/ARRIVAL ___/___/___                                         PARTENZA/DEPARTURE___/___/___ 
 
CHIEDO SERVIZI TURISTICI/I REQUEST TOURISM SERVICES   |_| 
MI ORGANIZZO DA SOLO/ REQUIRE NO ASSISTENCE               |_| 
 

CATEGORIA/CATEGORY 
CONGRESSITA/REGULAR |_|   STUDENTE/STUDENT |_|  CONVENZIONATO/AFFILIATED |_| 
ENTE O AZIENDA/ INSTITUTION OR COMPANY |_| 
 
PAGAMENTO/PAYMENT BY 
BONIFICO BANCARIO/BANK TRANSFER |_|   CARTA DI CREDITO/CREDIT CARD (VIA PAYPAL) |_|      
PAYPAL |_| 
 

 

Contattare la segreteria per i dettagli/ please, contact the secretariat for details 

 
DATA/DATE __________________                          FIRMA/SIGNATURE ____________________ 
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