
Winter School: Hot Topics in Secure and Dependable Computing for 
Critical Infrastructures (SDCI 2012)

January 15-19, 2012, Cortina d'Ampezzo, Italy 

Registration Form

Name:

Affiliation:

Address:

(as you want to be spelled in your receipt) 

Telephone: e-mail:

Arrival date: Departure date: Number of nights:  [    ]

# of Accompanying Person(s): 

Accompanying Persons name(s) 

Room type requirement: single, double, double + 1 bed, double + 2 beds

Charges (including all taxes):

Registration fee + accommodation in single room 850 Euros

Registration fee + accommodation in double room 700 Euros

Registration fee per day 200 Euros

Accompanying persons (per person): 450 Euros

Total to be charged: ………………………...

Payment by bank transfer:

The attendants using bank transfer to pay the registration fee should use the following details:

Bank: CREDEM – Corso Italia, 61 – 56100 Pisa
IBAN: IT48 J030 3214 0010 1000 0013 761
SWIFT code: BACRIT21715
Account owner: Ettore Ricciardi –Tesoriere C.O.C.E.S.
Attention: Please include the “full name of the participant” and the name of 

the event “Winter school Cortina”

Please print this module after the payment and send it by
fax (+39 050 3153464) or e-mail (ettore.ricciardi@isti.cnr.it) to Ettore Ricciardi



Winter School: Hot Topics in Secure and Dependable Computing for 
Critical Infrastructures (SDCI 2012)

January 15-19, 2012, Cortina d'Ampezzo, Italy 

Payment Form: (by credit card) 

Payment by credit card: please print  and fill this form and the one of the previous page and send it 
by fax (+39 050 3153464) or e-mail (ettore.ricciardi@isti.cnr.it) to Ettore Ricciardi.

C.O.C.E.S.

Comitato Organizzazione di Conferenze ed 
Eventi Scientifici

Via G. Moruzzi, 1 - c/o ISTI-CNR 
56124 Pisa

Cod.Fisc.: 93058560504

Att. Ettore Ricciardi
Fax: +39 050 3153464

E-mail: ettore.ricciardi@isti.cnr.it

Credit card type:    Visa;     Mastercard.

Name of cardholder.............................................................................................

Card No _____________/_____________/_____________/_______________

Amount to be charged €...................... Expiry date............................... Security No................

Date ……………………… Signature      …………………………………………..
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