
ACS GENERAL SURGERY 
REVIEW COURSE 

 
HUMANICATANZARO 3-4 June 2025 auditorium Università degli studi Magna Graecia 

 

REGISTRATION FORM 

 

□ SURGEON SPECIALISED IN____________________________ 

□SURGEON WITHOUT SPECIALISATION 

 

RECRUITED By:………………………………………………… 
 
Full name…………………………………………………….. 
Date of birth place of birth………………………………………………… 
Tax code ………………………………address………………………….. 
Zip code ……………………….city province……………………………………. 
E-mail…………………………………………………………………………………….. 
Phone………………………………………………………………………………. 

ONLY FOR THE HOLDERS OF VAT NUMBERS INDICATE BELOW 

P. VAT ……………………………………… 

PEC or Recipient Code ………………………………………………………… 

 
 
Date …………………………………..                                                           signature……………………………….. 
 

Send registration and copy of payment to PROMO dea sas 

by e-mail to info@promodea.it 


