REGISTRATION FORM PART 1
International Workshop at San Patrignano 

Venue: San Patrignano - Rimini 

Dates: June 12 - 16, 2023
Please send the filled form per e-mail to: workshop@sanpatrignano.org 
Surname _______________________________ Name __________________________________

Nationality __________________________         City and date of birth _________________________
Male
□




Female      □
Present occupation ______________________________________________________________

Company or Association you work with or are affiliated to:
______________________________________________________________________________
Role __________________________________________________________________________

Working experience in the field of addiction:
_____________________________________________________________________________

Company address (if appropriate)

Zip Code ______________________Town and Country_____________________________

Telephone _____________________Mobile_______________________________________

E-mail_______________________________________

Private address

Zip Code ______________________Town and Country_____________________________

Telephone _____________________Mobile_______________________________________

E-mail_______________________________________

Preferred address for future correspondence: □ company □ private

Special needs (please specify):

Food Intolerance:
Reduced mobility:
Please, attach to the registration form:

1. A recent photo.

2. A CV.

3. A motivational letter, where you can indicate why you are interested in the workshop.

Date    






Signature
