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Max 20 Participants - 150 Hours - Duration: 1 Year

For information contact:
pedsurg.esposito@unina.it
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Please fill in and email to pedsurg.esposito@unina.it or fax to +39-0817463361

First name: YOUR POSITION:

O Specialist surgeon
Last Name:

O Trainee
Department: 0 Other health professional
Institution:
Address:

15% DISCOUNT
City:

[0 ESPES Member
e 0 EUPSA Member

y: [0 ESPU Member

[0 BAPU Member
Phone: [0 SIVI Member

0 SICP Member
Email: 0 SIUP Member

REGISTRATION FEE: 2.500 €

PAYMENT METHOD: BANK TRANSFER

Account holder: DUEC IT srl
Bank: Intesa San Paolo, via Pansini 5 80131 Naples, Italy
IBAN: IT57 J030 6903 5941 0000 0006 459

BIC/SWIFT: BCITITMMXXX

ORGANIZING SECRETARIAT

Pediatric Surgery, Federico Il University of Naples, Italy
Tel: + 39 081 7463377; Fax: + 39 081 7463361

E-mail: pedsurg.esposito@unina.it; duecinfo@gmail.com
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