
64th EAMTC Meeting 
Vergiate, Italy  —  15 to 16 March 2016

PERSONAL AND COMPANY DETAILS 

* Name and Surname:

* Company: * Country:

* e-mail: * Phone:

Job Title: 

PASS DATA (FOR SECURITY REASON / BADGE ISSUING)

* Date of birth:

* Document type:

* Document number:

* Issued by:

* Place of issue:

* Issue date:

* Expiring date:

PAYMENT DETAILS 

You are: An EAMTC member No EAMTC member

BILL TO:

Company name: e-mail: 

To the attention of: Phone: 

Address: 

City:Zip Code:

Country:

* Place of birth:

 VAT ID No.: 

* Required field

A Competent Authority member



ACCOMMODATION AND MEALS 

Where will you stay?

Hotel Sheraton Malpensa 
Malpensa Airport 

Hilton Garden Inn 
Milan Malpensa 
21019 Somma Lombardo (VA)

Hotel Atlantic 
28041 Arona (NO)

Other
(please specify
name and address)

Do you have any dietary requirements or allergies? (if yes, please specify below) yes no 

Note: 

* Will you be participating at the evening event on March 15
th

 ? yes no 

* After the meeting, on March 16
th

, from 1:00 pm to 3:00 pm, would you like

to participate to the visit of the Training Academy?  

yes no 

Please fill, print and sign this form and return it to:  

EAMTC.2016VGT.AW@finmeccanica.com
 (your signature is required in order to avoid further security checks at the entrance)

* Date

* Signature

Thank you and…. see you soon! 

* Required field

Note:  A free shuttle service will be available to/from the above hotels and the meeting venues.
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