
First and last name ................................................................................................................................................

How did you learn about the Meeting: ...................................................................................................................

q ANM Website   q e-mail  q brochure  q more  

Invited by (sponsor) .................................................................................................................................................

Codice fiscale (only for Italian participants)  ...........................................................................................................

Place and date of birth ............................................................................................................................................ 

Profession  ...............................................................................................................................................................
(i.e. physician, biologist, laboratory technician, etc)

Specialization ..........................................................................................................................................................
q Free Lance      q Public Employee      q Operating within the national health system      q Unemployed

Position title  ............................................................................................................................................................

Institution  ................................................................................................................................................................

Division/Department  ...............................................................................................................................................

Institution Address ...................................................................................................................................................

Zip code  ................................................................  City   ....................................  State  .......................................

Phone number  .....................................................  Fax number  ...........................................................................

E-mail address  .......................................................................................................................................................

Home Address  ........................................................................................................................................................

Zip code  ................................................................  City  ..................................... State  ......................................

Home Phone .........................................................  Mobile  ....................................................................................
The parts in bold are mandatory, the incomplete or inaccurate compiling (tax code, birth date, etc.) of the application 
form may result in the failure to receive the CME Credits related to the event (only for Italian participants).

INVOICE HEADING .............................................................................................................................................................

Address   ..............................................................  City  .......................................................................................

Zip code ....................................................................State  ......................................................................................

Codice fiscale (only for Italian participants)  ..........................................................................................................

VAT Number  .......................................................................................................................................................

* for cancellation and reimboursement please see in the program the part concerning “registration”

REGISTRATION FORM Cod. CAR 20_RE_2979

DIGITAL EVENT 
16th MEET THE PROFESSOR 
Advanced International Breast Cancer Course  
ASYNC DISTANCE LEARNING  SEPTEMBER 25th, 2020 - SEPTEMBER 24th, 2021
LIVE WEBINAR  OCTOBER 8TH-9TH, 2020

PLEASE FILL 
OUT CLEARLY

PAYMENT AND INVOICE*
Registration fee: € 180,00     Registration fee for Graduate Students: € 100,00     Registration fee for nurses: € 100,00
The payment of the registration fee, without which it will not be considered complete, will be done through:
q  bank transfer addressed to: ACCADEMIA NAZIONALE DI MEDICINA, BANCO POPOLARE - IBAN: 

IT11M0503401405000000000966 SWIFT(BIC) CODE: BAPPIT22 (indicate: “Registration of Dr. ... at Course  
20_RE_2979) sending a copy to the fax number: +39 510569162. All transfer charges have to be paid by senders.

q  Credit Card: Write legibly e-mail address to send pro-forma of Pay-Pal payment  (It is not required to hold  
a Pay Pal account) 

 ........................................................................................................................................................................

Signature .............................................................................................................................................................
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Information in accordance with EU regulation 679/2016

The personal data provided by you at the time of registration 
to our services, or subsequently acquired during the delivery 
of the same, will be processed by the Association Accademia 
Nazionale di Medicina which provides below the information 
as per art. 13 EU regulation 2016/679.

Data controller
The data controller is Accademia Nazionale di Medicina, with 
registered office in Via Martin Piaggio 17/6, 16122, Genova, C.F. 
and P. IVA 04208241002 (hereinafter referred to as AccMed).

Purpose of data processing
Your personal data will be processed for the following purposes:
1.  To provide the services to which you have registered or 

prerecorded;
2.  To manage organizational, logistic and technical aspects 

associated with the services to which you have registered 
or prerecorded;

3.  For the administrative, legal and accounting management of 
this contractual or pre-contractual relationship;

4.  To fulfil the statutory obligations in accounting and fiscal 
matters;

5.  To fulfil the obligations of communication with public bodies 
in the field of ECM training;

6.  To send you, if you consent, information on AccMed’s ac-
tivities and initiatives;

7.  To analyse, if you consent, your activities and habits in the 
context of the services provided by AccMed to improve ex-
isting services and develop new services.

Legal basis of the treatment
The legal basis for the processing of your personal data for the 
purposes set out in (1) and (2) is to give execution to a pre-con-
tract or contract of which you are a party. The legal basis for 
the processing of your personal data for the purposes set out 
in points (3), (4) and (5) is to fulfil statutory obligations. The 
legal basis for the processing of your personal data for the 
purposes set out in points (6) and (7) is your consent.

Type of data processed
Your personal data subject to the treatment are common 
data and belong to the following categories: anagraphical 
data, contacts, professional information (such as affiliation, 
CV), company information (such as role held, administrative 
data); data relating to the monitoring of presence during 
the training activity in the field of ECM formation; volun-
tarily provided data (such as replies to ECM questionnaires, 
shared content); data associated with the use of services in 
the case of online services (such as history of visited content, 
IP address, type of browser used).

Obligation to provide data and consequences for their 
non-conferral
Failure to provide the minimum personal data (e.g. those in-
dicated as compulsory in the registration cards) at the time 
of the contract or pre-contract will result in the impossibility 
to AccMed to proceed with the stipulation of the same and 
therefore to deliver the required services. The consent to 
the processing of your personal data for the sending of com-
munications or to analyze your activities and habits in the 
context of the online services is not mandatory in order to 
conclude the contract or precontract and does not preclude 
the provision of the services.

Duration of treatment
Your personal data acquired at the time of the conclusion of 
the contract or pre-contract, and those acquired during the 
execution of the same, will be processed for the duration of 

the contract and thereafter for ten years or until the pre-
scription of the rights protected by means of such data, if of 
longer duration. Your personal data acquired in order to send 
you communications or in order to analyze your activities and 
habits in the context of the on-line services, will be treated for 
the duration of two years from the date of their acquisition.

Recipients of the data
Your data may be processed by:
•  AccMed personnel authorized to treat the administration, 

accounting, organization, logistics, publishing, IT;
• Accountants;
• Lawyers, in case of litigation;
• Public bodies, in the field of ECM training;
•  Companies sponsoring activities, in the sole case of direct 

recruitment activities, under the EFPIA legislation;
•  AccMed partner companies that provide ancillary services re-

lated to the provision of services (e.g. travel agencies, hotels, 
service companies, computer companies).

The complete list of the above subjects can be consulted at 
the AccMed office.

Transfers of data to third countries
The cloud services you use to Access your personal informa-
tion can be sent to server sites outside the EU. The trans-
fer is permitted on the basis of article 45 of the Regulation 
(transfer on the basis of the adequacy decision) since the 
supplying companies the cloud services at whose servers 
will be transferred the data have adhered to the Privacy 
Shield. The complete list of persons established in third 
countries where their personal data may be sent can be con-
sulted at the AccMed office.

Rights of the person concerned
AccMed informs you that you are entitled, within the limits 
prescribed in the EU regulation 2016/679, to ask:
•  Access to personal data and ratification or cancellation 

thereof;
•  The limitation of treatment affecting or opposing their 

treatment;
•  Data portability.
You may exercise these rights by writing to AccMed at the 
e-mail address privacy@accmed.org or by ordinary mail to 
Accademia Nazionale di Medicina with registered office in 
Via Martin Piaggio 17/6, 16122, Genoa.

Right to claim
If you believe that the treatment of your personal data is in 
breach of the provisions of the regulation, you have the right 
to complain to the guarantor (article 77 of the Regulation), 
or to take the appropriate legal offices (art. 79 of the Rules 
of Procedure).

Having read and understood the above information given in ac-
cordance with EU regulation 679/2016, I declare what follows:
•  Related to the data treatment (6), whose purpose is “to send 

you information on AccMed’s activities and initiatives”
 I give my consent        I do not give my consent  

•  Related to the data treatment (7) whose purpose is to anal-
yse your activities and habits in the context of the services 
provided by AccMed to improve existing services and de-
velop new services.

 I give my consent        I do not give my consent  

Date         Signature  


