
 

 

AUTHORISATION REQUEST 
PARTICIPATION IN COURSES, SCHOOLS, WORKSHOPS AND 

CONFERENCES 
ORGANISED BY THE UNIVERSITY OF TRENTO 

 

 
 

 To the Fund Manager 

  _____________________________________  

 

The subscriber __________________________________________________________________  

afferent to the Department/Centre of the University of Trento  _____________________________________  

 _____________________________________________________________________________________  

in my role as 

 teacher 

 researcher 

 assignee/post doc 

 PhD student (Doctoral School in ____________________________________________________  ) 

 undergraduate/Master's student in ___________________________________________________  

 other (please specify)  ____________________________________________________________  

 

r e q u e s t  s  
 

permission to partecipate in:  course  school  workshop  conference 

entitled 4th EurOMA CEE Research Network Workshop 2024 & 17th EPIEM Conference 2024 

 
The participation fee amounts to euro* _____________________________________  

 and is inclusive of  

● all coffee and lunch breaks 

● social events like welcome drink and social dinner 

 
 
Date  _______________________________  Signature  ____________________________  
 
 
* please indicate the fee corresponding to the type of profile and type of attendance 



 

 

 

 

SECTION RESERVED TO THE FUND MANAGER 
 

The subscriber __________________________________________________________________  

having regard to the above request, hereby authorises the expenditure of euro  _______________________  

for the registration of  ____________________________________________________________________  

to the event  _____________________________________________________________________  

 

The cost should be allocated to the fund ______________________________________________________  

and must be transferred to the fund dedicated to the event 4th EurOMA CEE Research Network Workshop 

2024 & 17th EPIEM Conference 2024 

 _____________________________________________________________________________________  

 

 

Seen and approved The Fund Manager 
 

  ______________________________ 
 

Date  _______________________________  
 


