MILAN POLYMER GROUP APS
Sede legale: Via Franco Vittadini, 7 – 27100 Pavia (PV)
C.F.: 96088080187

MIPOL2026 REGISTRATION 
PAYMENT BY BANK TRANSFER SHOULD BE NET OF ALL BANK CHARGES.

DELEGATE INFORMATION
	FIRST NAME *
	

	LAST NAME *
	

	E-MAIL *
	

	PHONE NUMBER *
	

	AFFILIATION *
	

	ADDRESS *
	

	POSTAL CODE*
	

	CITY *
	

	COUNTRY*
	

	CODICE FISCALE 
Only for Italians
	


* mandatory field

RECEIPT DATA
	RECEIPT HEADED TO THE DELEGATE 

	RECEIPT HEADER *
	




	RECEIPT HEADED TO THE INSTITUTION/COMPANY

	INSTITUTION/COMPANY NAME *
	

	ADDRESS *
	

	POSTAL CODE *
	

	CITY *
	

	COUNTRY *
	

	VAT CODE *
	

	Specific information required by the institution/company
	


* mandatory field

· Please fill in this form, sign and mail it to eventi@bquadro-congressi.it

· Mail proof of the bank transfer to eventi@bquadro-congressi.it

· You will receive the payment receipt via e-mail.

· For any request, contact eventi@bquadro-congressi.it



Place and date									Signature 


The delegate declares to have read and understood the Statute and the regulations of the association and to accept terms and conditions outlined. (https://www.dropbox.com/scl/fo/u3w83m8jx85qj6wkna3io/AOCT3MueLT7AHIq8nhNuosI?rlkey=mwcfh3qh8wnoka8rnzk1zj4ww&dl=0 ).



1

