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Ministero dell'lstruzione.
Ufficio Scolastico Regionale per il Lazio

4:1‘ EDUday

SALONE

DELLE APPLICATION FORM

L I N G U E Please fill in, sign and send the form to
segreteria@ialca.it

19-20 OCt 2023 The 4™ Salone delle Lingue IALCA is endorsed by the

Italian Ministry of Education - Ministero dell'lstruzione

WeGil
Largo Ascianghi, 5

Please type or write in capital letters

School name

School Representative Mr. O Mrs. O

Name of second O O
Representative (if any) Mr. Mrs.

Please reserve us a table at the 4% “SALONE DELLE LINGUE IALCA”, October 19th-20t 2023, at the following rate:

For one Representative: For two Representatives:
€ 2.100 € 2400

N EARLY-BIRD DISCOUNT OF € 300 ¥
for application received by June 30, 2023

For one Representative: For two Representatives:
€ 1.800 € 2.100

Signature:

Please check out and sign the
remaining conditions in the Section
on the next page

IALCA - Italian Association of Language Consultant and Agents - Via Tibullo, 16 - 00193 Rome, Italy



ORGANIZED BY:

LINGUE

Payment and billing

To be paid by bank transfer to: IALCA

Banca: UNICREDIT spa - Viale Giulio Cesare, 90 - 00192 Roma
IBAN: IT 62 O 02008 05007 000105312582

Swift: UNCRITM1003

Please specify your header for receipt

Accommodation rates

Participants are responsible for their own travel and accommodation
arrangements and payment.

For reservations please contact:

Francesca Campera

Tel: +39 06 683 077 96 - Mob: +39 351 607 46 47

segreteria@ialca.it

Place and date: Signature:
For more information Contact: Francesca Campera
and details, please click here  Tel: +39 06 683 077 96 - Mob: +39 351 607 46 47
and send an e-mail > segreteria@ialca.it

IALCA - Italian Association of Language Consultant and Agents - Via Tibullo, 16 - 00193 Rome, Italy
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