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2027(Pd3m) Padua Days on Muscle and Mobility Medicine 

from March 9th to March 12th, 2027 - Euganean Thermae, Padua (Italy) 
Hotel Petrarca, Piazza Roma 23, Montegrotto, Euganean Thermae, (Padova) 35122 - Italy 

Phone +39 049 891 1744 - Email: petrarca@hotelpetrarca.it - https://www.hotelpetrarca.it/ 
 

Organizers: Stephen Anton, Elena Barbieri, Elisabeth Barton, Fabio Benfenati, Ugo Carraro, James Carson, Paul Coen, Fiorenzo Conti, Claudia Ferreira, Stefania Fulle, Paolo Gargiulo, Paola 
Gigliotti, Vincent Grote, Russell T. Hepple, David Hood, Elena P. Ivanova, Christiaan Leeuwenburgh, Maria Chiara Maccarone, Rosa Mancinelli, Stefano Masiero, Philippe Perrin, Riccardo Rosati, 

H. Lee Sweeney, Daniela Tavian, Sandra Zampieri 

 REGISTRATION FEES: € 350 .... - One-Day REGISTRATION FEES: € 150 ....- On-Line REGISTRATION FEES: € 100 .... - Young Attendees: Exempt 

Send Registration and Accommodation Forms to: ugo.carraro@unipd.it and petrarca@hotelpetrarca.it 

Send Payments to: petrarca@hotelpetrarca.it 
 

REGISTRATION 
 

Last Name ………….…………………………....... First Name ……………………..............…………………………………… 

Department …………………………………………………………………………………………………………………………………..... 

Address ……………………………………………………………………………………………………………………….. 

………………………………………………… ZIP…………..………….…. City ……………..…………..……………… 

Province/State ………………………….……………….. Country …………………………………..……………… 

Phone ………..…………………………..…………..  E-mail …………………………………………………………… 

PAYMENT 
REGISTRATION FEES: € 350 .... - One-Day REGISTRATION FEES: € 150 ....- On-Line REGISTRATION FEES: € 100 .... 

PhD or Specializations students and young post-docs are exempt from paying fees .... 

ALL PAYMENTS MUST BE SENT DIRECTLY TO THE HOTEL PETRARCA: petrarca@hotelpetrarca.it 

Last Name ……………………………….……………… First Name ……………………………….……………….. 

Signature …………………………………………………………. 

PAYMENT METHODS 

1. Receiving PayPal Account: petrarca@hotelpetrarca.it 

2. Credit Card: VISA ….. AMEX ….. MASTERCARD ….. MAESTRO ….. 
Credit Card Number: …………………………………………… 

Surname …………………………………………… Name ………………………….…………. Expiry Date: ……………..….. 

Date: ………………………….. Signature: ………………………………..……………….……………………………………….. 

3. Bank transfer to: INTESA SANPAOLO SPA,  
Viale Stazione, 16 - 35036 MONTEGROTTO TERME (PD) 

BENEFICIARY NAME: HOTEL PETRARCA TERME 
 IBAN: IT61 Z 03069 62682 07 4000 810736 - BIC: BCITITMM  

Please print the FORM, fill it in, sign it and send it to both HOTEL PETRARCA and Ugo Carraro  
E-mail: petrarca@hotelpetrarca.it and - Email: ugo.carraro@unipd.it
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