
CONFERENCE REGISTRATION FORM

Please fill the form in CAPITAL LETTERS and send it via e-mail to info@kassiopeanews.com 

PLEASE SEND THE REGISTRATION FORM TOGHETHER WITH THE PAYMENT COPY

SURNAME __________________________________

NAME _____________________________________

COUNTRY __________ __________

MEMBERSHIP CLUB (Rotary, Rotaract, Interact) _____________________

POSITION / ROLE ______________MOBILE (with international code) ____________________

EMAIL__________________________________________________________

REGISTRATION FEES (PLEASE CHOOSE YOUR BOX)

I – Costs pp with overnight stay

e 

n 
f 

 

Participants will be accommodated at the THOTEL 4**** CAGLIARI until the available rooms are finished.

I A – by December 31st,2024 Conference participants 590,00 €

 Companions/Rotaractors/ Rotex/ Interactors 550,00 €
   
I B – by March 1st, 2025: Conference participants 630,00 €

 Companions/Rotaractors/ Rotex/ Interactors 590,00 €

I C – after March 1st, 2025: Conference participants 690,00 €

 Companions/ Rotaractors/ Rotex/ Interactors 650,00 €
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5th INTERNATIONAL NGSE CONFERENCE
Expand Rotary’s Reach Experiencing Diversity

CAGLIARI/ITALY  9-11 MAY 2025

NGSE.NET

ALL REQUESTED DATA ARE MANDATORY (3 PAGES)

Registration, conference kit, participation in the Conference, BB accommodation in twin room at the Hotel, welcome
cocktail, social dinner on Friday May9th, gala dinner in an exclusive location on Saturday 10th May, lunch on Saturday
May 10th, free parking and admission to the Hotel GYM, transfer to and from thet Gala dinner restaurant, sardinian
wine tasting, caipirinha  party, visit to the civic market of Cagliari and shopping, optional courses (limited number of
participants): (a) Sardinian cooking; (b); safety and prevention of dizziness and falls; (c) on the Nuragic civilization and the
Giants of Monte Prama.



 Another Conference Name
 Participant

I will share (must register to the
 Conference and pay the fee)
the room
 Companion Name
with: 
 (must register to the
 Conference and pay the fee)

 Hotel Extra nights cost

 Check-in _______________ € 90,00 per person/night in twin room BB

 Check-out ______________ (overnight and breakfast)

II – FOR MEMBERS OF THE ROTARY CLUBS OF SARDINIA 

IIA Registration fee for participation in the proceedings only

by March 1st, 2025 Regular 20,00 € 

after March 1st, 2025: Regular 30,00 
 
 Rotaractors/ Rotex/ Interactors Free 

II B Social Dinner  50,00 €

by March 1st, 2025  50,00 €

after March 1st, 2025:  60,00 

II C– Gala dinner.

by March 1st, 2025:   80,00 € 

after March 1st, 2025:  90,00 € 
  
Double room single use supplement
(LIMITED NUMBER OF ROOMS-ADVANCED PAYMENT) per day 
Conference participants   60,00 €



NOTES/FOOD ALLERGIES/SPECIAL NEEDS

Cancellation and reimbursement
Any cancellations have be communicated in writing to the Conference Secretariat. All the refund 

about inscriptions already paid will be follow as:

• until December 31st, 2024: 80% refund of the fee

• until February 1st, 2025: 50% refund of the fee

• until March 1st, 2025: 25% refund of the fee

• after March 1st, 2025: no refund

Refunds will be made at the conclusion of the Conference. Unused registrations will not be 
refunded, if the renunciation is not received within the established terms (indicated above). At 
any time it is possible to replace the name of the member, by sending a communication to the 
Conference Secretariat.

PAYMENT VIA BANK TRANSFER TO:

5° INTERNATIONAL NGSE CONFERENCE ORGANIZING COMMITEE
INTESA SAN PAOLO
IBAN: IT02M0306909606100000405368
BIC/SWIFT: BCITITMM

*PLEASE SEND THE REGISTRATION FORM TOGETHER WITH THE PAYMENT COPY (BANK 
TRANSFER SLIP OR CREDIT CARD RECEIPT)

INVOICE DATA

SURNAME _________________________________NAME_______________________________

NAME OF THE COMPANY_________________________________________________________

TEL.____________________MOBILE_______________EMAIL____________________________

DATE OF BIRTH_____________________ PLACE OF BIRTH_____________GENDER________

ADDRESS__________________________________________ZIP CODE____________________

CITY_______________________________________________STATE______________________

FISCAL CODE (ONLY FOR ITALIANS) _______________________________________________

VAT___________________________________________________________________________

Privacy according the UE Rules 679/2016

                     Date                                                             Signature or Name
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