
REGISTRATION FORM
Surname 	 _________________________________________________________________________________________
Name	 _________________________________________________________________________________________
Profession	 _________________________________________________________________________________________
Address (street)	 _________________________________________________________________________________________
ZIP/Postal code, Town, Province, Country  ________________________________________________________________________________
                                                  _________________________________________________________________________________________
Telephone Number	 _________________________________________________________________________________________
E-mail                                        ________________________________________________________________________________________

PRE- CONGRESS WORKSHOP REGISTRATIONE FEE € 50.00 + 22% VAT 

CONGRESS REGISTRATION FEE 
	 Surgeon (Psychiatry - Neurology - Child Neuropsychiatry - Emergency Medicine and Surgery - General Medicine (Family Doctors)
     Psychotherapy - Internal Medicine - Toxicology - Gynecology - Pediatrics - Geriatrics), Pharmacist  € 250,00 +22% VAT 
	 Psychologist € 100,00 + 22% VAT  
	 Nurse - Psychiatric Rehabilitation Technician - Laboratory Technician - Professional Educator  € 80,00 + 22% VAT
 
Participation is free for those enrolled in Medical Specialization Programs (it is mandatory to send the evidence of enrollment to the 
Organizing Secretariat).

DEADLINE: September 10, 2026
Registrations received after this deadline and those received at the conference will be accepted only if there are still places available.
A 70% refund of the fee will be provided for cancellations received in writing by the Organizing Secretariat by September 13, 2026; no refunds 
will be made after this deadline. Refunds will be made after the conference.

The registration fee entitles you to:
•	 participation in all scientific sessions
•	 conference kit
•	 coffee break service during the conference
•	 business lunches at the conference venue 
•	 conference cocktail

Payment made by bank transfer
I transferred  € _______________to Monte Reit Srl
BPER Banca Agency of Bormio BIC/SWIFT code BPMOIT22XXX - IBAN IT81C 05387 52090 000049033497

Date   _______________________________

Signature ____________________________

To be sent by September 10, 2026 to:	
ORGANIZING SECRETARIAT
MONTE REIT Srl - Via Stelvio, 44 - 23017 MORBEGNO (SO) 
tel 0342/614625 fax 0342/615162 e-mail: info@montereit.it

Bolzano, 17 - 19 September 2026

16TH CONGRESS OF THE AGNP TDM SECTION  

 
 


