
 

 
Registration form for the CLINIC of the day 03/07/2016  
 
 
 
 

 

 

Mr. ......................................................................................................................................................  
 
Phone ............. /................................  E- mail..................................................................................... 
 
Company affiliation  ........................................................................................................... 
 
 
 
Date ….../….../…..…..…          Signature ..........................................................................................  
 

_____________________________________________________________ 
 
Cost of participation € 100. Sconti*, not combinable, for (put a tik);  

€ 70LicensediMidlande tesseratiAIAC € 80 Presale (until 20/06)    € 70 Group **  

€ 45  Student Half day  € 50 (escluso pranzo) 
 
* Please attach to this form the supporting documentation 
** Groups of at least three members of the same society  (price each) 
 
Where did you hear about the clinic?    ...................................................................................................................................... 
 

_____________________________________________________________ 
 
Payment methods 
 
O   Bank transfer made out to: 
      Midland Global Sport SSDRL  -  Iban IT 10 M 06160 02804 100000005708 
 
O   Credit Card directly from the news on the official website dedicated www.midlandsport.it 
 
O   At the headquarters Midland GS in Via G. Pagnini, 13/R  Firenze, cash or credit card 

 
MIDLAND GLOBAL SPORT SSDRL   Via G. Pagnini, 13/r - Firenze Tel. 055 4630649 www.midlandsport.it   


