
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PRE-REGISTRATION FORM 
 
 

 
□ SURGEON specialising in    

 

 

□ MEMBER of                                                                  □ NON-MEMBER 
 

 

□ NURSE 
□ Pharmacist (indicate if hospital or local pharmacy)    
□ Biologist   □ Dietician   □ Vocational Educator   □ Physiotherapist   □ Podiatrist 
□ Psychologist   □ Orthopaedic Technician    □ Occupational Therapist 

 
 

 

Surname and First Name ................................................................................................ 
Date and Place of Birth ....................................................................................... 
C.F. ......................................................Address ................................................... 
Zip Code.............................. City ...................................................... Province ................ 
E-mail ............................................................Cell. ................................................ 

 

 

Send the pre-registration form to: AMELVI SRL 
- by e-mail to ilvs2025@christianbaraldi.it 

 
 
 
 
 
 
 
 
 

 

AMELVI Srl 
Events and Congresses 

Via Melchiorre Jannelli 25 

88100 Catanzaro - Italy 

P.IVA 03527620797 

Tel. +393511795053 +393272826936 

amelvisrl@hotmail.com 

 
 
 
 
Via D. Mottola D’Amato 12A 
88100 Catanzaro – Italy 
Tel. 0961753302 
3357223147 

info@promodea.it 
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