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SSoocciiaall  ddiiaalloogguuee  

UUnnddeerrssttaannddiinngg  tthhee  NNeeww  RRoollee  ooff  tthhee  SSoocciiaall  PPaarrttnneerrss  iinn  EEuurrooppee  ––    

EExxppeerriieenncceess  aanndd  KKeeyy  FFaaccttoorrss  ffoorr  SSuucccceessss  

  

2299  --  3300  JJuunnee  22000066 

  
                                   CEFASS - Via Copernico, 42 - 20125 MILANO 

 

Surname: ________________________________________________________________Title:   __________ 

First name: _______________________________________________________________________ M / F 

Current position:  ________________________________________________________________________ 

Organisation: __________________________________________________________________________ 

Department: ___________________________________________________________________________ 

Work address: _________________________________________________________________________ 

Postal code & town: ___________________________________________ Country: __________________ 

Tel. no. (work) : _________________________________________________ Fax no.: ________________ 

E-mail address: ________________________________________________________________________ 

 

PAYMENT 

EUR 490 
 

 The participation fee includes participation in the seminar, documentation, 1 lunch and coffee breaks 

 

Method of payment    
� Bank transfer (participation fee + € 6 transfer costs), clearly indicating the participant’s name and the reference “p: 

0671401” 

 The registration fee was transferred on.......…............2006 to Cefass’ IBAN (International Bank Account Number): IT 72 

H030 6909 4480 0002 1911 121 at Intesa BCI Cariplo in Milan (ABI Code: 03069; C.A.B. Code: 09448; Swit Code 

BCITIT 33103;). For the Italian Participants to Cefass’ Bank account no 000021911121 at Banca Intesa in Milan (ABI 

Code: 03069; C.A.B. Code: 09448;) 

 

 Note:  Pre-payment is a condition for participation. For administrative reasons, a fee of  € 150 will be charged for 

cancellations received after 21 June 2006 unless another participant is designated. 
 

 

 HOTEL RESERVATION 
 

� Please reserve hotel accommodation for me at:         Hotel Club �   Hotel Terminal � 

      

Date of arrival:   Date of departure:  No.  of  nights: 

 

� No hotel reservation required 
 

 

MEALS 
 

Lunch Day 1  � will attend � will not attend  
 
   

 

 

Kindly complete the registration form and return it before 21 June 2006 to Mr Davide Minelli, European 

Training Centre for Social Affairs and Public Health Care, Via Copernico 42, I-20125 Milano,                        

Tel.: +39.02.67.100.600    Fax: +39.02.66982686    e-mail: d.minelli@eipa-it.com 


