
                  

 
   HUSH PROJECT FINAL EVENT -  Florence 7 May 2013 

 

  

 

                      

                             REGISTRATION FORM 

   
 

 
PARTICIPANT INFORMATION  

 
 
First name ……………………………………………………….…………............ 
 
Family name ………………………………………………………………............ 
 
email addresss ...................................……………....………………...... 
 
Organization (University, Company, Institute, …) .................................... 
 
……….……………………..................................................................... 
 
 
 
 
 
 
 

Address ……………………………………………………………………………………………………………………............. 
 
Post ZIP code …………… City …………...................…………….…………………  
 
Country ………………………………………………........................ 
 
Tel.………………………...........………….. Fax …...........…..………………………  

 
 
Date …………………….. 

 
 

                                                        Signature .............................. 
 

 
 

Please fill this registration form with your data and send it to 
gessica.pecchioni@comune.fi.it 

mailto:gessica.pecchioni@comune.fi.it

