
Please return by November 10th, 2015
Please complete in capital letters and return to:  

MCC srl - Viale A. Oriani, 2 - 40137 Bologna (Italy)
 +39 051 263703        - +39 051 238564                info@mccstudio.org

Online registration: www.mccstudio.org
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Registration 

Registration is free of charge and includes:  

•	 Admission to the scientific sessions 
•	 Congress kit
•	 Coffee break and lunch 
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