


SUBJECT: ASSIGNMENT OF TASK.
The undersigned Prof. Andrea Sbarbati, Head of the Dipartimento di Neuroscienze, Biomedicina e Movimento, on proposal of Prof./Dott. ________________________________________________

ASSIGNS 

The task for the conference entitled (attach flyer): 
____________________________________________________________________________________________________________________________________________________________
To be held on  (date) ___________________ at the University of Verona, (place)
______________________________________________________________________________
To the following lecturer, whose CV is herewith attached:  
	
SURNAME______________________________________
NAME _________________________________________
Sex   M      F
Born in: Country______________________________. Place  __________________ Date_________________
Italian Fiscal Code (if you have)  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|    ……….. Residence in : Country ________________________________________________________
 Address ________________________________________________________.____________
Post Code.____________ 
Tax domicile (place where your earned and unearned income is gained and where you pay taxes): Country ______________________________________  
Address_________________________________________________ N°__________
e-mail _________________________________________ Telephone _____________________

Payment:

BANK NAME _________________________________________________________________
BANK ADDRESS______________________________________________________________
Bank Account  N.  _____________________________________________________________                                                           
IBAN _________________________________________________________________________
SWIFT/ BIC CODE ___________________________________________
OTHER BANK DATA (ABA etc.)_________________________________________________






Authorizes the payment of the following costs on the project _________________________

  Travelling expenses (receipts and tickets in original)
  Overnight stay espenses (invoices or receipts in original)



  The task is free (no remuneration or reimbursement)





Verona, 



FOR ACCEPTANCE	The Head of the Department
[bookmark: _GoBack]The lecturer	Professor Andrea Sbarbati

Dipartimento di Neuroscienze, Biomedicina e Movimento
Piazzale Ludovico Antonio Scuro, 10 – 37134 VERONA – Policlinico “G.B. Rossi” | T +39 045 8027472
P. IVA 01541040232 | C.F. 93009870234
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