
   
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

PARTICIPANT DETAILS: (please use capital letters) 
 

LAST NAME .................................................. FIRST NAME ....................................................................... 
 

TITLE/POSITION ..................................................................................................................................... 
 

DEPARTMENT/DIVISION............................................................................................................................. 
 

ORGANISATION/COMPANY .......................................................................................................................... 
 

ADDRESS ............................................................................................................................................ 
 

CITY ....................................  P.CODE/ZIP .........................  COUNTRY  .................................................... 
 

TELEPHONE ..................................... FAX ..................................... SWIFT CODE ...................................... 
 

E-MAIL ............................................................................................................................................... 
 

THURSDAY 7TH OCTOBER 2010: 
 

WILL YOU ATTEND THE OPENING PLENARY PANEL? YES  NO   

WHICH PARALLEL SESSION WILL YOU ATTEND TO? A1 (SECURITISATION)  B1 (COVERED BONDS)  
 

 

FRIDAY 8TH OCTOBER 2010: 
 

WHICH PARALLEL SESSION WILL YOU ATTEND TO? A2 (SECURITISATION)  B2 (COVERED BONDS)  
 

WILL YOU ATTEND THE CLOSING PLENARY PANEL ? YES   NO  

INVOICE DETAILS (PLEASE USE CAPITAL LETTER) 

Company ..............................................................................  ABI Code .......................................................................
 

Address .........................................................................................................................................................................
 

Zip code ....................  City .................................................................................................  Province .........................
 

Vat number ......................................................................  Tax code ..............................................................................
 

Administrative contact  ....................................................................................................................................................
 

Tel. ..................................................................................  e-mail ..............................................................................
 

INVOICE MAILING DETAILS (IF DIFFERENT FROM ABOVE) 

Company .......................................................................................................................................................................
 

Address .........................................................................................................................................................................
 

Zip code ....................  City .................................................................................................  Province .........................
 

Administrative contact  ...................................................................................................................................................
 

Tel. ..................................................................................  e-mail ..............................................................................
 

Payment to ABIServizi S.p.A. on receipt of  invoice must be made by: 
• Non-negotiable cheque/postal order payable to ABISERVIZI S.p.A. • Bank Transfer payable to Roma Nord di UniCredit Corporate 
Banking - Branch Vittorio Emanuele “A”, bank details for international money transfer: IBAN IT53 Z 03226 03212 000500031378  
 (code BIC SWIFT: UNCRIT2VRMN) • Credit Card (American Express, BankAmericard, CartaSi, Mastercard, Visa) 
 

Personal data will be treated accordingly to the Italian Privacy Law. We would like to inform that the Conference will be videotaped or photographed
for future distribution on CD-Rom or ABIEVENTI website www.abieventi.it. 
 

Please complete the form in all its parts and send it to the Secretariat by fax no. +39 068610123 or mail 
segreteria@donevent.com within 1ST October 2010. 
Substitutions will be accepted by communications made by fax to the Secretariat. In the event you do not attend the 
Conference or if you notify the Secretariat of your inability to attend after 1ST October, 50% of the registration fee 
will be charged as reimbursement to cover organization expenses. 
For further information, you can call: tel. no. +39 06 86389705; +39 06 86391684 or write an e-mail to segreteria@donevent.com 
  Signature 
Date, ______________________ ________________________ 
 

 □ ABI - AFME  MEMBERS  €    400  +  VAT 
□ NON - MEMBER BANKS  €    800  +  VAT 
□ NON - MEMBER AND NON - BANKS €  1000  +  VAT 

 □ REGULATORS   FREE OF CHARGE 

On line 


