
PRESS REGISTRATION FORM REQUEST 
 
 
 

Name ______________________________________________ 
Surname ______________________________________________ 
Position ______________________________________________ 

Organization/Institution ______________________________________________ 
Adresse ______________________________________________ 

City ______________________________________________ 
CAP ______________________________________________ 

Country ______________________________________________ 
State ______________________________________________ 
EMail ______________________________________________ 

Tel. ______________________________________________ 
Fax. ______________________________________________ 

 
 
The Press Registration Form includes the sole attendance at the Congress and at the Exhibition 
 
 
Please return this form duly filled to: 

IUPAC Organising Secretariat 
M.A.F. Servizi Srl 
Centro Direzionale Pier Della Francesca 
Corso Svizzera 185 TORINO - ITALY 
Sig.ra Paola Orsini (orsini@mafservizi.it ) 
Tel. +39 011 505900 
Fax. +39 011 505976 

 
You Request Form will be submitted to the Local Congress Committee, after wards a formal 
acceptance will be sent to the email address indicated above. 
 

The Organising Secretariat 
M.A.F. Servizi Srl 

Alessandra Momigliano 

 
 
 
 


