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SOCIETA ITALIANA DI FARMACOLOGIA

20-22 September, 2016

Palacongressi di Rimini
Via della Fiera, 23 — Rimini
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| authorize the treatment of my personal data (Legislative Decree no. 196/2003).

Signature

Please send the Registration Form to (deadline June 10th):
sif.soci@segr.it
Societa Italiana di Farmacologia, Via Giovanni Pascoli, 3 — 20129 Milano
Phone 02.29520311 — Fax 02.700590939



