
30th International Conference on Lightning Protection 
September 13th – 17th, 2010 
T HOTEL, Cagliari – Italy 

 
Please, fill in this form in BLOCK CAPITAL and send via fax or email to: 

Conference Secretariat, ICLP2010 
Dept. of Electrical and Electronic Engineering, University of Cagliari 
Piazza d’Armi, 1 – 09123 – Cagliari – ITALY  
Dr. Gianni Celli 
e-mail: iclp2010@diee.unica.it 
Fax: +39 070 675 5900 

Please select your current category and note that you may be required to enter some information to confirm your status. 

Delegate Category:  
 Participant/Author 
 PHD Student - Reduced fee 

Please, indicate here if you intend to register also one or more accompanying people. 

 Accompanying person Name _______________________________________ 
 Accompanying person Name _______________________________________ 

Title                                                         Family Name 
First Name                                                            
Company 
Position 
Department 
Address                                                                      n. 
City Zip Code 
State/Province Country 
Telephone n°                                                          Fax 
e-mail 

  

 
   Institution/ Company  
    Participant 

Social Security/VAT Number 
Address                                                                      n. 
City Zip Code 
State/Province Country 
Telephone n°                                                          Fax 
e-mail 
Invoices will be available at the registration desk during the Conference 

Step 1: Registration type 

Step 2: Registration data 

Step 3: Invoice data 

mailto:iclp2010@diee.unica.it


30th International Conference on Lightning Protection 
September 13th – 17th, 2010 
T HOTEL, Cagliari – Italy 

 
 

Step 4: Registration fee (EUR) 

Registration fees include conference fees, welcome cocktail, social dinner, and all lunches. 
 

Category Before July 20, 2010 From July 20 to 
August 30, 2010 

Later than  
August 30, 2010 

 

Participant/Author € 500,00 € 550,00 € 650,00  

PHD Student  -  Reduced fee           € 400,00 € 450,00 € 550,00 Number 

Accompanying person 
The fee includes welcome cocktail, 
social dinner, all lunches, 1 excursion 

€ 250,00  € 250,00 € 250,00  

 Total € 

On-site registration will be available at the conference. 

Step 6: Payment method  

 

Please select one of the allowed payment methods below: 

 Bank Transfer* to Department of Electrical and Electronic Engineering 
See Bank Coordinates:     
Dip. Ing. Elettrica ed Elettronica - Università di Cagliari  
Bank address: Banco di Sardegna, Viale Bonaria - 09125 Cagliari, Italy  
Account number: 000000043283 
SWIFT Code: SARDIT3S 100  
IBAN Number: IT79W0101504800000000043283 
Please, indicate your full name and the payment description:  
Registration to “ICLP 2010 - 30th International Conference on Lightning Protection” 
 
*Please note that all transfer expenses must be assumed by the sender 



30th International Conference on Lightning Protection 
September 13th – 17th, 2010 
T HOTEL, Cagliari – Italy 

 
 

 Credit Card 

Credit card type 

 VISA 

 MASTERCARD 

 AMERICAN EXPRESS 

Name as it appears on card 

  

Card Number                 

Credit Card Verification Number (CCVS)     

Expiration Date (MM/YYYY) 

Signature 
 
Registration cancellation policy 
All cancellations must be notified in writing to the Conference Secretariat.  

 Cancellations received before August 9th no charge  
Cancellations received from August 9th to August 22nd charge of 20% of the  total amount 
Cancellations received from August 23rd to September 5th charge of 50% of the total amount 
Cancellations received after September 5th are not refundable 

Refunds will be issued after September 30th 2010. 
 
In compliance with Leg. Decree no. 196/2003 and with regards to the processing of the personal data indicated on this form, we inform ICLP participants that your personal 
information will be included in our database and processed exclusively for purposes related to this Conference. These data shall not be transferred to third parties. 
Failure to authorize the processing of personal data compromises this fulfilment.  
By signing this form, the signer declares that is aware of the contents of  art. 13 of  Leg. Decree 196/2003 and in particular, of the purposes and methods of data processing 
and any other detail foreseen by the above mentioned law. 

 

Date ___________ 

 


