
                
 

    
    Regione Puglia 

                                         
Workshop on 

 
Allosteric cooperativity in soluble, membrane bound hemoproteins  

and related membrane systems 
 

29th  May – 1st  June 2010 
University of Bari 

Bari, Italy 
 

REGISTRATION FORM 
 

Please fill in and send it to: Workshop Secretary, Lucia Cavone. Department of Medical Biochemistry, Biology and 
Physics, University of Bari. P.zza Giulio Cesare, 11 – 70124 BARI.  

Tel. 080/5448541 – Fax 080/5448538 
E-mail: s.papa@biochem.uniba.it 

 
 

 DEADLINE: 30th April 2010 
 
 
Last name………………………….…………………………First name ……………………………..................................………… 
 
Position……………………………………………………………………………………………………………...…………………. 
 
Institution ………………………..........................……:………………………………………….…………………………………… 
 
Mailing Address..................................................................………………………………..……………………………………………. 
 
City…………………………………..………Zip code……..……………………...........Country…...……………………..........…. 
 
E-mail…………………………………………………..…..Phone/Fax……………………………………..…………..……...........   
 
Fiscal code (for Italians only)………………………………………………………………………..……………………………..... 
                    
Invoicing data...........………………………………………………….……………………………………………………………… 
       (VAT no.) 
 
Registration fee (20% VAT included): € 400       
 
The Registration fee includes: attendance at all scientific sessions,  conference kit, coffee breaks and meals, excursion, certificate of 
attendance and a copy of the abstract book. 
 
Participants might address to the Workshop Secretary request for Hotel reservation 
 

Method of payment:  

• BANK TRANSFER made out to SIB Società Italiana di Biochimica e Biologia Molecolare, drawn on UNICREDIT BANCA 
Milano. IBAN: IT 87 H  02008 01619 000040384522   SWIFT UNCRITB1219 

• credit card: connecting to the site www.biochimica.it/bari/ 
 

(please make reference to “Workshop on allosteric cooperativity in soluble, membrane bound hemoproteins and related 
membrane systems” Bari 2010 and enclose a copy of your bank transfer) 
 
PAYMENT HAS TO BE MADE WITH THE INSTRUCTIONS “WITHOUT CHARGES TO THE BENEFICIARY” 
 
 
Pursuant to the Italian Act on privacy  no.  675 of  Dec., 31, 1996, I  hereby authorize to use my personal data contained herein. 
 
Signature……………………………………………….. Date………………………………………………… 
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