
Please return this form by fax or e-mail to: 
AE-2008 Local Chair 
Sabrina De Poli 
 
SISTEMA CONGRESSI 
Via A. Gabelli 7 int. 1 - 35121 Padova (Italy) 
tel. +39 049 651699 - fax. +39 049 651320 
e-mail: ae08@sistemacongressi.com  

PARTICIPANT REGISTRATION FORM 
13th International Conference on  
Reliable Software Technologies 

Ada-Europe 2008 
16-20 June 2008, Venice, Italy 

http://www.ada-europe.org/conference2008.html 
Before filling the Registration Form, be sure to have read carefully  

the registration rules and cancellation policy  

 
 
PERSONAL DATA 
 
Title _________ First Name ______________________________________Family name __________________________________________ 

Department ________________________________________________________________________________________________________ 

University/Organisation/ Company ______________________________________________________________________________________ 

Address __________________________________________________________________________________________________________ 

Zip/Postal Code _______________City __________________________________________________________________________________ 

State/Province ________________________________________Country _______________________________________________________ 

Phone _______________________________________________Fax _________________________________________________________ 

E-Mail ____________________________________________________________________________________________________________ 

 
I give my permission to use my name and address to be contacted for future Ada-Europe Conferences    YES NO 
 
There are number of other "in cooperation" conferences in this area (such as ACM SIGAda) 
Indicate whether you want to receive information about such conferences      YES NO 

 

Fees are in Euros (€) - 20% V.A.T. included. Invoice will be issued for every paid fee. 
Please tick appropriate box 

 
MEMBERSHIP 

 Member Ada-Europe National organization / direct / etc. :…………………………………………………………………… 

 Member ACM SIGAda Membership Number:……………………………………………………………………… 

 Academia 
please write the exact 
name of your academic 
institution: 
 

 NON Academia 
 
 
 

FULL CONFERENCE (3-DAY) 
MEMBERS of Ada–Europe 

or ACM SIGAda 
NON MEMBERS of Ada–Europe 

or ACM SIGAda   

NON 
Academia Academia NON 

Academia Academia Student 

Early Registration 
Payment by 31 May 2008  € 550.00  € 480.00  € 630.00  € 560.00  € 400.00 

Registration 
Payment from 1 June 2008 
including on site 

 € 640.00  € 720.00  € 500.00 

1-DAY CONFERENCE 
 
If you are registering for one 
day only, please indicate the 
DAY: 

 Tuesday 17 June 
 Wednesday 18 June 
 Thursday 19 June 

 

 € 275.00  € 315.00  € 200.00 
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WELCOME COCKTAIL & BANQUET 
To avoid wasteful preparation of food, we appreciate your help in letting us know which functions you will attend. All require your name badge 
for admission. The Welcome Cocktail and the Banquet are included in the 3 DAY CONFERENCE FEE  
 

 I will attend the Welcome Cocktail and Guided Tour on Tuesday 17 June 2008 
 

 I will attend the Excursion and Banquet on Wednesday 18 June 2008 
 
 
 
CONFERENCE GIFT (T-SHIRT): YOUR SIZE IS 
 

 M 
 L 
 XL 

 
 
 
TUTORIALS 
Please remember that lunch is included only when registered for a full day tutorial or two half-day tutorials on one and the same day. 

 HALF DAY  FULL DAY or TWO HALF-DAYS 
Early Registration  
Payment by 31 May 2008  € 130.00  € 260.00 

Registration  
Payment from 1June 2008 and on site  € 145.00  € 290.00 

 
 T1 

Monday 16 June 
FULL DAY 

 T2 
Monday 16 June 
HALF DAY morning 

 T3 
Monday 16 June 
HALF DAY afternoon 

 T4 
Monday 16 June 
HALF DAY morning 

 T5 
Monday 16 June  
HALF DAY afternoon 

 T6 
Friday 20 June  
FULL DAY 

 T7 
Friday 20 June 
HALF DAY morning 

 T8 
Friday 20 June  
HALF DAY afternoon 

 T8 
Friday 20 June  
HALF DAY morning 

 
 T10 

Friday 20 June  
HALF DAY afternoon 
 

 
 
 
EXTRAS 
The tutorial fee does not include Welcome Cocktail and Banquet but you may purchase your ticket for those events by selecting the appropriate  
 

Extra ticket for welcome reception and guided tour (Tuesday 17 June 2008)  € 50,00 

Extra ticket for excursion and banquet (Wednesday 18 June 2008)  € 120,00 

Extra lunch ticket   € 30,00 

Extra Proceedings  € 30,00 

 
 
 
SPECIAL REQUIREMENTS 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 
 
 
 
TOTAL AMOUNT DUE  

CONFERENCE € _________________ 

TUTORIALS € _________________ 

Extras  €_________________ 

TOTAL  € _________________ 
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PAYMENT  
 

 
 

 
Bank Transfer to "Sistema Congressi S.r.l." 
account n. 07400470028S at Cassa di Risparmio di Padova e Rovigo, Agenzia n. 7, Padova (Italy) 
International Bank Account Number: IT86R062251210707400470028S 
Swift Code: IBSPIT2P - ABI 06225 -CAB 12107 
Please send a copy of the bank transfer by fax (+39 049 651320) together with your registration form.  
Registration forms received without copy of the bank transfer will not be taken into consideration 
AS A DESCRIPTION OF PAYMENT, PLEASE SPECIFY TITLE OF THE MEETING, YOUR NAME AND FAMILY NAME.  
Kindly note that all bank expenses must be covered by remitter. 
 

 
 
 

 
Credit Card                              Visa                              Mastercard                 
 
Credit Card number 
 
Expiry Date (mm.yy) 

 
 
_______________________________________________________   _______________________________   ________ 
Card holder (in block capitals)                                                                 Signature                                                  Date 
 

                

    

 
INVOICING DETAILS 
Invoice for every paid fee must be addressed to: 
 
Name  ___________________________________________________________________________________________________ 

Address  ___________________________________________________________________________________________________ 

City  ___________________________________________________________________________________________________ 

Z.I.P. Code ___________________________________________________________________________________________________ 

State/Country ___________________________________________________________________________________________________ 

Fiscal Code of the invoice's holder______________________________________________________________________________________ 

V.A.T. number of the invoice's holder____________________________________________________________________________________ 

If the invoice should be sent to a different address, please specify: 

__________________________________________________________________________________________________________________ 

FOR ITALIAN PARTICIPANTS ONLY 

E’ obbligatorio l’inserimento del codice fiscale e della partita IVA (anche se uguali) per i partecipanti che intestino la fattura ad un'azienda, o a 
loro stessi se in possesso di partita IVA. Nel caso la fattura venga intestata a privato (quindi non in possesso di partita IVA) si indicherà il solo 
codice fiscale. 
Se la fattura deve essere spedita ad un altro indirizzo, si prega di segnalarlo tempestivamente al seguente indirizzo: 
ae08@sistemacongressi.com 
 
E’ possibile usufruire dell’esenzione IVA sulle quote d’iscrizione se la fattura va intestata ad un ente pubblico: 
In questo caso la scheda d’iscrizione con dettagliato l’ importo al netto IVA 20%, deve essere spedita con una dichiarazione (contenente tutti i 
dati fiscali dell’ente pubblico, nome del dipendente e titolo del congresso) in cui si specifichi che il partecipante per cui viene pagata la quota 
d’iscrizione è un loro dipendente autorizzato a frequentare l’evento. La fattura verrà così intestata all'ente di appartenenza. Si accettano anche 
autocertificazioni, con documento di identità allegato, contenenti le stesse informazioni. In mancanza di tale dichiarazione o se il pagamento 
della suddetta fattura non perviene entro la data d'inizio dell'evento, dovrà essere il dipendente ad anticipare l'importo dovuto, in sede 
congressuale se necessario, e poi richiederne il rimborso al proprio ente. In questo caso la fattura con IVA inclusa verrà intestata al 
partecipante. Non verranno accettate richieste di modifica delle fatture già emesse o di rimborso dell'IVA versata. 
 
 
            signature ____________________________________________ date__________________ 
 
PERSONAL DATA PROTECTION 
Sistema Congressi srl, head office in Padua (Italy) in Via G. Via A. Gabelli, 7 int.1, hereby confirms that your personal details will be processed in accordance 
with the rules laid down by Italian regulations governing data protection (Legislative Decree n. 196/2003) and used for purposes having regard to the organisation 
of this event. Personal data shall be accessible to authorised employees of the Company only, such staff members being entrusted with the handling of personal 
data. Any service provision by the Company is dependant upon the required personal data being supplied. Sistema Congressi may communicate your personal 
data to third parties (e.g. to hotels, restaurants, transport companies for the purposes of excursions, etc.) Any request to access or correct the data provided 
should be made in writing and addressed to:  
Sistema Congressi, Via A. Gabelli 7 int. 1 – 35121 Padova (Italy); fax +39049651320, e-mail: info@sistemacongressi.com 
For more information on data protection in Italy, please go to web site: http://www.garanteprivacy.it 
I confirm that I have carefully read the above information regarding the Italian regulations governing data protection and hereby authorise the use of my personal 
data exclusively for purposes of organising this event. I am aware that I am entitled at any time to access, delete and rectify these data as appropriate, and 
withdraw consent for their use.          signature ____________________________________________ date__________________ 
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