 HPC 2025
Registration Form
Surname ........................................................................
Name, title......................................................................
Affiliation / Institution ..................................................
Address .........................................................................
.......................................................................................
City / Code ....................................................................
Country .........................................................................
Telephone .....................................................................
e-mail ............................................................................
Date ..................... 

[ ]  I do not wish to apply at this stage, but wish to receive further information

THE REGISTRATION FORM CAN BE SENT VIA E-MAIL:

lugran @ unical . it

