DISCLOSURE  FORM


I  do hereby confirm that I have financial involvements with these current companies.

Consultant with:

Speaker’s Bureau with:

Grant Funding with:

Contract Employee:

Signature: _________________________________________________  Date: _____________________

Return completed form to Giovanni Fioriti via Archimede 179, 00197 Roma, tel. 0039 068072063 – fax 0039 0686703720. E-Mail info@fioriti.it – www.fioriti.it
