
Registration Form 
 

Please send by March 31, to:  
laura.gaffuri@unito.it  

 
prof.ssa Laura Gaffuri  

Università di Torino – Dipartimento di Studi Storici 
Via Sant’Ottavio 20 
10128 Torino (Italia) 

First and Last Name   _____________________________________    
Day and arrival time    _____________________________________ 
Day and departure time  _____________________________________ 

Registration Fee = ! 40 

Room and number of nights : please mark Your choice  

Centro Pastorale Paolo VI”, Via Gezio Calini 30, Brescia 
(www.centropastoralepaolovi.it)  

TYPE OF ROOM 

(All rooms have bathrooms and 
conditioning air; only standard 
rooms DON’T HAVE conditioning 
air) 

COST PER DAY 

(Per room with 
breakfast) 

TOTAL NUMBER OF 
NIGHTS 

 T   F    S    S   M   T 
TOTAL COST 

� Single room standard ! 42 �  �  �  �  �� �  

� Double room standard ! 56 �  �  �  �  �� �  

� 6 beds room standard ! 105 �  �  �  �  �� �  

�  Single room “comfort”  !  56      �  �  �  �  �� �  

�  Double room “comfort”  !  73,50  �  �  �  �  �  �  

�  Single room “superior” !  66,50  �  �� �  �� �� �  

�  Double room “superior” !  91  �  �� �� �  �� �  

�  Triple room superior  !  115, 50  �  �� �  �� �� �  

�  Single suite  !  77  �  �  �� �� �� �  

�  Double suite !  105  �  �� �� �� �� �  

 

 
 



Board Lunch = 10 !    /  Dinner = 10 !   /   Lunch + Dinner = 20 !  

Please tick boxes corresponding to your meals: 
Thursday 

19/7 
Friday 
20/7 

Saturday 
21/7 

Sunday 
22/7 

Monday 
23/7 

Tuesday 
24/7 

====== lunch lunch lunch lunch lunch 

dinner dinner dinner ======== dinner ======= 

10 ! 20 !  20 ! 10 ! 20 ! 10 ! 

Please tick boxes if you are interested to:  
� strictly vegetarian menu 
�  special dietary requirements 
 _______________________________________________________________
 _______________________________________________________________
 _______________________________________________________________  

� a cot 
� Other  
______________________________________________________________________ 
______________________________________________________________________ 

� I take part to the guided tour on Sunday 22 / 7  
� I participate in the social dinner on Sunday 22 / 7  

TOTAL COST (Room + Full Board + Registration Fee) =  ! ____________ 

MY DEPOSIT (40% of total Cost) =  ! ____________ 

I agree to pay 40% of total cost by April 15. 

- with Pay Pal to the email: imsssbrescia2012@gmail.com  (preferred) 
- by check made out to: Laura Gaffuri 
- (only from Italy) : money transfer to “Posta Pay” card (the number must be required to 

me) 

Before sending the payment please wait for the confirmation of the availability of your 
required room. After receiving my confirmation, the reservation of your room will be 
guaranteed for no more than two weeks before the payment of your deposit. 

Date ________________________ 

Signature _______________________  


