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	MEDEA S.r.l.

Innovation Management

Projects e Fund Raising

Impact Assessment

	
	

	
	



PART I. PERSONAL INFORMATION 


Please fill in all the boxes. 
	Name and Surname: _________________________________________________________________________________________________
Date of birth: __________________________________________________________________________________________________________
Place of birth
: ________________________________________________________________________________________________________
Nationality: ____________________________________________________________________________________________________________
[image: image1.png]Gender:       Male                                             Female   

Current Personal Address: __________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mobile Phone Number
: _____________________________________________________________________________________________
Other Phone Number: ________________________________________________________________________________________________
Email address
: _______________________________________________________________________________________________________



PART II. INVOICE DETAILS (please select one)
Private participant 

	Fiscal Code (only for Italian citizens): ____________________________________________________________________________
Legal Address (Address, ZIP Code, City Country): ______________________________________________________________
_______________________________________________________________________________________ _______________________________________________________________________________________


 affiliation (University, Service Provider, Company) 
	Name Affiliation: _____________________________________________________________________________________
Legal Address (Address, ZIP Code, City Country): ______________________________________________________________

____________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________
Fiscal Code: ____________________________________________________________________________________________________________
IPA Code (if Italy): ____________________________________________________________________________________________________
CIG Code (if Italy): ____________________________________________________________________________________________________      
CUP Code (if Italy): ___________________________________________________________________________________________________
VAT NUMBER (if UE): ________________________________________________________________________________________________
Phone/Fax number: _________________________________________________________________________________________________

Email: __________________________________________________________________________________________________________________



The payments must be made in EURO. Any bank charges must be covered by the participant. 
Payment Methods: 

Payments are accepted by:

Bank transfer to the following account:

Medea srl

	IBAN:  IT11F0867302802000000322241

	BIC/SWIFT CODE:  ICRAITRRIP0


PayPal
PART III. EDUCATION AND PROFESSIONAL EXPERIENCE

Please send your updated CV to the email  project@medeaproject.eu  
PART IV. INFORMATION FOR MEDEA Academy

	  How did you get information about the MEDEA Academy (Please cross the correct information)

	Email sent by us 

	Email sent by your Affiliation

	Conference announcement website                  Which website?

	Searching on the web                                           Which website?

	Other 


	Have you ever participated in any other Summer schools  on …….? If so, which one?


	Motivation to attend the Academy

	


	Include a potential innovative idea(s) related to the topic of Innovation for Home Integrated Care that can be used as the basis of discussion within the MEDEA Academy 

	


PLEASE READ CAREFULLY
I, the undersigned, hereby declare that all information provided in this application form are truthful and accurate and that no relevant information has been left out. 
By signing this form the applicant allows MEDEA Academy  to use all data provided according to Italian Legislative Decree 30/06/2003 n. 196
Please send this application form to the email address project@medeaproject.eu  by the established deadline (31st  of May 2023).
Date......................................





Signature..............................................
� Please insert both the name of city and also the name of the Country of birth. (For instance: Milan, Italy).


� Please insert also the International Country code


� Please insert the address you usually consult.
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