
 

 

 

REGISTRATION FORM 

PARTICIPANT’S DATA: 

Name _________________________________________ Surname ______________________________________________________ 

Date of birth_____________ Place of birth (Nation)______________________Country of residence (Nation)___________________ 

Address _____________________________________________________________________________________________________ 

Zip Code _____________________ City ____________________________________________ Country________________________ 

Tel. _________________________________________________ Fax ____________________________________________________ 

E-mail ____________________________________________ @________________________________________________________ 

ID number issued by the relevant revenue authorities________________________________________________________________ 
INVOICING DETAILS: 
Company Name_______________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

Zip Code _______________ City ___________________________________________Country_______________________________ 

Tax Payers Code No. (mandatory)  ___________________________VAT CODE (mandatory if applicable)___________________________ 

Attendance to the 22th National Congress of the Italian Society of Periodontology and Implantology is open to Dentists,   
Oral Hygienists, Students attending the faculty of Dentistry and Prosthodontics, Students attending the faculty of Oral Hygiene. 
 

IF YOU ARE NOT A SIdP INTERNATIONAL MEMBER YET, please register by clicking here.  
 

REGISTRATION FEES (VAT 22% included): By 
February the 18th, 2022 

From 
February the 19th, 2022 

International Ordinary Member € 210 € 240 

International Dental Hygienist Member € 150 € 180 

International Dental Student € 80 € 100 

International Undergraduate DH Student  € 50 € 70 
 
 

I wish to enroll in the 22th National Congress as: 
 

[_] International Ordinary Member   [_]  International Dental Hygienist Member  
 
[_]  Students Member (Faculty of Dentistry)  [_]  International Student Member (Faculty of Dental Hygiene) 
 
[_] Member of the Osteology Foundation  
 
I wish to participate in: 
 
[_] SIdP YOUG FORUM held in Italian language, reserved for SIdP Members under 40 and for Senior Dental Students  
  - Thursday, March 10th, 09.00 am 01.00 pm (free of charge) 
 
[_] CLINICAL FORUM - G. VOGEL AWARD held in Italian language, reserved for Dentists - Thursday, March 10th, 11.00 am-     
                 01.00 pm (free of charge) 
 

[_] ORAL RESEARCH FORUM - M. CAGIDIACO AWARD 2022 held in Italian language, reserved for Dental Hygienists and 
                  Undergraduate DH Students- Thursday, March 10th , 11.45 am-  01.00 pm (free of charge) 



[_] H.M. GOLDMAN AWARD 2022 Clinical Research, Basic Research held in English and Italian language reserved for 
Dentists -Thursday, March 10th, 02.30 pm- 04.30 (free of charge) 

[_] FORUM FOR INNOVATION held in Italian language, Thursday March 10th , 02.30 pm- 04.30 pm  (free of charge) -
contemporary  
[_] Implant Dentistry    [_] Oral Care   [_] Regenerative and Reconstructive Surgery 

[_] PRE-CONGRESS COURSE held in Italian language, reserved for Dentists and Dental Students- Thursday, March 10th,      
05.15 pm – 07.15 pm (free of charge) 

[_] PRE-CONGRESS COURSE held in Italian language, reserved for Dental Hygienists and DH Students - Thursday, March 
                 10th  05.15 pm – 07.15 pm (free of charge) 

[_] LUNCH & LEARN held in Italian language, reserved for Dentists, Thursday March 10th , 01.15 pm – 02.15 pm  € 30 
LIMITED  ATTENDANCE 
[_] Prosthetic treatment of teeth in patients with severe periodontitis - Maurizio Zilli 
[_] The management of the implant post-extraction sites - Enzo Vaia 
[_] Digital workflow in implantology - Mario Imburgia  
[_] Timing of the extraction in a complex treatment plan - Claudio Soldini 
[_] Timing of the interdisciplinary treatment plan of the periodontal patient - Luigi Minenna 

[_] LUNCH & LEARN held in Italian language, reserved for Dental Hygienists, Thursday March 10th , 01.15 pm – 02.15 pm  € 30 
LIMITED  ATTENDANCE 
[_] The hygienist's approach in elderly patients with periodontitis – Jacopo Lanzetti 
[_] The deep pockets: How to optimize the results – Camilla Donghi 
[_] How to help the patient to quit smoking – Andrea Roccuzzo 

[_] AFTER CONGRESS: Let’s learn from the Experts! held in Italian language, Saturday March 12nd , 02.00 pm – 05.00  pm  
€ 30 – held in Italian language 
LIMITED  ATTENDANCE 

[_] How to organize periodontal and implant supportive therapy effectively and efficiently– Filippo Graziani, Cristiano 
Tomasi (open to the entire dental team: Dentist, Hygienist, Dental Assistant, Secretary) 
Dentists € 99, Dental Hygienist € 99, Dental Assistant  € 70, Secretary € 70 
Also subscribing: 
Secretary € 70: Name: _________________Surname: _________________ Email:________________________________ 
Dental Assistant € 70: Name:__________________  Surname: _________________ Email:_________________________ 

 [_] The coverage of gingival recessions: From the simple to the complex cases – Francesco Cairo (open to Dentists and 
Senior Dental Students) € 99 

[_] The treatment of infra-bony defects: From the simple to the complex cases - Pierpaolo Cortellini 
(open to Dentists and Senior Dental Students) € 99 

Official languages: the official languages of the Congress is Italian. Simultaneous translation will be provided from Italian to 
English for the two day Course when a minimum number of 15 Participants (English speaking) is reached. 

PAYMENT FOR PARTICIPATION IN THE HANDS-ON SESSIONS CAN BE MADE VIA: 
⧠ wire transfer* of € _______________________ (please specify your Surname, Name and “22th National Congress’) 

to the Italian Society of Periodontology and Implantology on account No. 100000010048 at Intesa Sanpaolo SpA 
IBAN CODE: IT72 X030 6902 9221 0000 0010 048 - SWIFT CODE: BCITITMM 

* please attach your receipt to this form

⧠ Credit Card VISA/MASTERCARD n. [____________] [____________] [____________] [____________] 

CVV VISA/MASTERCARD [__][__][__]             VISA/MASTERCARD EXPIRATION DATE: MONTH/YEAR  [______] /[______] 
Name and Surname of the Owner _______________________________________________________________________________ 

I authorize the Italian Society of Periodontology and Implantology to charge me for the amount of € ______________________  

Owner’s Signature: __________________________________________________________________________________________ 



Pursuant to Regulation EU 679/2016 and subsequent amendments, we inform you that your personal data (points a) and b) of the privacy policy below), acquired 
through the present form, shall be processed by Società Italiana di Parodontologia e Implantologia - SIdP, the data controller, including through the use of 
electronic means for purposes related to the fulfilment of organizational obligations, and shall not be transferred to third parties without your consent.  
You may, at any time, request the rectification or erasure of data, and object to the sending, on our part, of advertising material or commercial information by 
sending a request: privacy@sidp.it.  
The full information policy is available in our offices or at the following website: www.sidp.it. 
Consent for the processing of data indicated above is not required as it is indispensable for obtaining membership in SIdP. 
We also ask you to give us consent for the following purposes: 
• Fulfilment of obligations related to the organization of events       [YES] [NO] 
• The sending of information on new initiatives or institutional courses and promotional material  [YES] [NO] 
• For dissemination (publication of your personal data on the websites www.sidp.it and www.gengive.org)  [YES] [NO] 
• For communication to third parties (companies working in the sectors of our institutional sponsors)  [YES] [NO]   
 
Date __________________   Signature_________________________________________________________________________ 

 
This registration form will be valid only if fully filled in, and with a *copy of the receipt in case of participation in the Hands-on sessions.  

Please type or print and send to: Italian Society of Periodontology and Implantology SIdP Fax +39 055 2345637 - e-mail: segreteria@sidp.it 

http://www.gengive.org/
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