
 

   
 

REGISTRATION FORM FOR EXHIBITORS AND SPONSORS 
           

 Parker Seminar  June 24-26. 2010 Rome, Italy     
 Melià Roma Aurelia Antica Hotel and Convention Center 

Via degli Aldobrandeschi, 223,   Rome 00163 Italy  
Tel. ++39 06 66544  Fax: ++39 06 66544476 

 
Company name: ____________________________________________________________ 
 
Contact Person: _______________________________________________________ 
 
Address: __________________________________________________________________  
 
City: __________________________________  State:______________________________ 
 
Zip Code:_______________________________ Country: ___________________________ 
 
Phone: _________________________________  FAX: _____________________________ 
 
Email: ___________________________________ Website:__________________________ 
 
We are interested in receiving the following benefits in the Parker Seminar Italy in the following 
way (s): 
 
_____  Exhibition space(s) # ______ (2x3 meters) at the Parker Rome 2010 Seminar  Euro 1.600 
 
_____  Conference Bag Sponsorship                Euro 3.500 
 
_____  Logo on event web page                  Euro    600 
 
_____  Advertising Poster (excluding production)               Euro  1.000 
 
_____  Projection advertising image during breaks              Euro  1.500 
 
For further information on the SPONSR MENU and Other Sponsorship Possibilities including: 
Coffee-Break(s), Tapas Pool Party and lunches. 
Internet Point, please contact the Association of Italian Chiropractors Exhibit Coordinator. 
 

Payment:           

                                      TOTAL TO BE PAID     Euro  _________________ 

 

                



 
HOW TO REGISTER  - For information please feel free to contact A.I.C. at 0039 010 - 5533036 (from 09.00 
am to 01.00 pm and from to 02.00 pm to 06.00 pm): 
 
 By Fax: 0039 010 5848607. Include credit card number and expiration date, along with signature for  
           processing. 

 
On-line: www.psi2010.com        or      www.chiropratica.com  

 
By E-mail:  Send this form to:  aic@chiropratica.it  
 
PAYMENT DETAILS: 
� Credit card for the total due (in EURO):   VISA �  Master Card � 
  

Name of the card holder:           

Credit card number:            

Three last digits on the signature panel of the credit card:       

Expiry date of credit card (MM/YY):              Card-holder Signature:      

 

Bank transfer payment :Banca Popolare di Novara Ag. 5 

IBAN: IT 73 T 05608 01405 00000000 1337                                SWIFT: NVRBIT21035 

Cancellation Policy: refunds and/or transfers less a 25 percent administrative charge will be issued upon 
request if received before May 20, 2010. 
There will be no refunds or transfers permitted after that time; 
- Parker Seminars reserves the right to adjust program dates, times, speakers and/or locations: 
- The total liability of Parker Seminars arising from or related to these courses is limited to a refund of the 

registration fee only. 
- The opinions and statements made by the speakers do not necessarily reflect the opinions of the Parker 

Seminars. 
Privacy: 
The personal data sent by the participants directly or indirectly to Associazione Italiana Chiropratici is 
protected by the Italian Legislative Decree no.196 of 30 June 2003, “Personal Data Protection Code” which 
protects persons and other subjects with regard to the handling and processing of personal data and, therefore, 
will be used for administrative, accounting, commercial and promotional purposes. The holder and handler of 
personal data processing are: 
- Associazione Italiana Chiropratici with head office in Via Brigata Liguria, 1/20 Genova; 
- Parker Seminars with head office at Parker College of Chiropractic 2500 Walnut Hill Lane, Ste. S-209 Dallas, TX 

75229 
 
Date________________________    Signature      
 
HOTEL ACCOMMODATIONS: REMEMBER TO BOOK YOUR HOTEL !   We highly recommend that 
you book your room at one of the rooms of the hotels we have secured. Use the “HOTEL BOOKING FROM”  
 
 
 

 
 


