Fill out and send by fax to n° + 3911 5363244

AFFIDABILITA’ & TECNOLOGIE
Turin Lingotto, 7/8 April 2009

REQUEST FOR INFORMATION

Company/Authority

Name Surname Position

Address

Post Code: Place: Province
Telephone: Fax:

Personal e-mail:

Company sector:

| would like to receive information about:

D PRESENTING A SEMINAR OR TEST OR EXPERIENCE REPORT (give rough title)

D ATTENDING AS AN EXHIBITOR
D SPONSORING THE EVENT
D ATTENDING FREE OF CHARGE AS A VISITOR

D | WOULD LIKE TO SUGGEST THE SPECIFIC TOPICS OR TYPE OF TEST:

INFORMATION AND CONSENT AS PER LAW N. 196/2003 AND SU BSEQUENT MODIFICATIONS
a) The personal data indicated below in this form are necessary for the management of the “AFFIDABILITA &
TECNOLOGIE”
2008 event
b) The Owner of the data processing system is A&T Affidabilita & Tecnologia — Via Palmieri 63 - 10138 Turin (TO)

¢) The undersigned may exercise personal rights at all times, including opposition to data processing.

date The Applicant (stamp and signature)

ORGANISING SECRETARIAT
A&T Affidabilita & Tecnologia
Via Palmieri 63 — 10138 Turin
Tel: 011/5363440 Fax: 011/5363244 info@affidabilita.com www.affidabilita.com



