
   
     INTERNATIONAL MEETING ON 
  LUPUS NEPHRITIS 2006 
      Milan, December 7th, 2006 
 
 
    REGISTRATION FORM 
 
 
I will attend MEETING LUPUS NEPHRITIS     
 
 
First Name   ………………………………………………………………………….. 
 
Family Name    ….………………………………………………………………………. 
 
Address private ………………………………………………………………………….. 
 
City ………………………………………………………………………….. 
 
Country …………………………………………… Phone ………………….. 
 
E-mail ………………………………………………………………………..... 
 
 
Institution ………………………………………………………………………..... 
 
 ………………………………………………………………………….. 
 
Address ………………………………………………………………………….. 
 
 ………………………………………………………………………….. 
 
City ………………………………… Country ……………………………  
 
Phone …………………………….    Fax  …………………………………. 
 
 
 
Please complete and return to: 
  

E-mail: franco.ferrario@oscb.sined.net 
Fax: +39 02 4022 2222 


