
INUS course 
Neuro-urology through a gender lens 

Firenze, 23 Novembre 2024 

Please fill in the form and send it to: 
NEW PROGRESS | e-mail: info@newprogress.com 

NAME_____________________________   SURNAME __________________________________________ 

FISCAL CODE  ___________________________________________________________________________  

ADDRESS  _______________________________________________________________________________  

CITY ____________________________________________POSTAL CODE__________   PROV.  ________  

MOB. PHONE. _______________________ E-MAIL  _____________________________________________  

E-MAIL ADDRESS  ________________________________________________________________________

TITLE   __________________________________________________________________________________  

INSTITUTE AND DEPARTMENT  _____________________________________________________________  

INVOICE TO  _____________________________________________________________________________  

 ________________________________________________________________________________________________ 

€ 130,00 (VAT included) 

€   80,00 (VAT included) 

REGISTRATION FEES: 

 PHYSICIAN 

 NURSE, PHYSIOTERAPIST, OSTETRICIAN 

 STUDENT, CAREGGI HOSPITAL EMPLOYEE FREE 

The registration Fee includes: entrance fee – coffee break and lunch – CME Credits – Congress Kit 

PAYMENT: 

 BANK TRANSFER TO: 
NEW PROGRESS | via Cartoleria 32 | 40124 Bologna 
Banca Intesa San Paolo IBAN: IT69N0306937077100000003400 
Please mention your name as well as the reference “INUS Congress Firenze” 
Kindly attach a copy of your bank transfer to your registration form 

 CREDIT CARD     VISA or MASTERCARD 
(pay by link – you’ll receive to your email address a link for the online payment) 

In compliance with the GDPR and the Italian Legislative Decree no. 196 dated 30/06/2003, I hereby authorize you to use 
and process my personal details contained in this document 
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