
 

REGISTRATION FORM FOR THE 
International Kinesiology Conference 

“Kinesoulogy’’ 
Listening to your inner guide 

October 2nd – 5th 2025 
Assisi- Italy 

Cittadella 

     Organized by 
 

Istituto di Kinesiologia Specializzata e Naturopatia 
celebrating more than 37 years of Kinesiology  

and allied disciplines activity 

                      Endorsed by 

 
International Kinesiology College 

celebrating 35 years of Touch for Health 
supervision and certification  

and other Kinesiology activities 

In cooperation with 

Associazione Italiana Obiettivologia 
 

                      Supported by 

                    Associazione di Kinesiologia Specializzata Italiana 
 



 
 

 

-----CONFERENCE REGISTRATION FORM----- 
To be sent together with the registration fee to: 

I.K.S.E.N. 
Via F.lli Bianchi, 3 

25088 TOSCOLANO MADERNO (BS) Italia 
Fax: 0039-0365641553 – e-mail: info@iksen.it 

 
CONFERENCE PARTECIPANT 

(please use one card for each person 
registering for the conference) 

Name & Surname...................................................................................................................... 

Profession ........................................................................................................................................... 

Tel.............................................................................  E-mail……............………………………… 

City............................................................................................ Zipcode ……………………… 

Country.....................................................................................…………………………………….. 

Street............................................................................................................  Number................. 

 

I will arrive by: □ car □ train □ plane □ other 

Arrival date and apx. time .................................................................................................... 
Departure date and apx. time............................................................................................. 

 

I’ll arrive at the airport of ..................................................................................................... 

time................. with the flight coming from............................................................... 

□ I will partecipate to the visit of Assisi in the morning of 
October 2nd  
□ I will attend the Kinesiology introductory class in the 
morning of October 2nd  
I’ll attend the Conference only during the days ................................ 

   Departure date and apx. time......................................................................................... 
 
 



 
 

 

 

-------    REGISTRATION FEES  ------- 
Fill, sign and send with the registration form  

to I.K.S.E.N. 
For the Conference send the full amount. 
For each course send a deposit of €200.00 + VAT (€244.00)  
 

 
TOTAL DEPOSIT 

  BALANCE 
 (administration    
only) 

Full 
Conference 

 ++++++++++
++++++++++ 

 

Conference 
Days ….......................... 

 ++++++++++ 
++++++++++ 

 

Course 
TFH In Depth 1 

++++++++++ 
++++++++++ 

  

Course 
TFH In Depth 2 

++++++++++ 
++++++++++ 

  

Course 
TFH In Depth Training 

++++++++++ 
++++++++++ 

  

Course 
TFH In Depth 
Proficiency 

++++++++++ 
++++++++++ 

  

TOTAL 
   

Payment made via: 
Bank transfer to: Istituto di Kinesiologia Specializzata e 
Naturopatia : Banca Popolare di Sondrio Ag. di Toscolano Maderno 
C.A.B. 55310 - A.B.I. 05696 - CIN Q  
CIN U Bank account number 000002040/85  
CODE-BIC/SWIFT: POSOIT22XXX  
IBAN - IT44U0569655310000002040X85 
 
Indicate the reason for the payment. 

 

I have read and understood the registration policies in the 
conference brochure: I am aware that sending and signing the 
registration form implies acceptance of the registration policies in 
all their parts, with particular reference to the clause relative to 
refunds. 

 

 

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

 
 

 



 
 

 

CONFERENCE FEE 

      FOR THE ENTIRE EVENT 
€550.00 by April 1st 2025 
€600.00 by July 1st 2025 
€650.00 by September 1st 2025 
€700.00 after September 1st and at the conference site 
The price includes: the Conference  book in English or Italian, 
coffee breaks and the talent show. The gala dinner is included 
in the half board or full board accomodation at La Cittadella and 
has to be paied as extra for those not staying at La Cittadella. 
Conference fee per day: € 200,00 
 

COURSES FEES 
 

         “Touch for Health In Depth 1” 
€ 505,00 + sale tax* + € 39,50 for the manual 

              
             “Touch for Health In Depth 2” 

 € 505,00 + sale tax* + € 39,50 for the manual  
 

“Touch for Health In Depth Training” 
€ 632,00 + sale tax* + € 17,50 for the manual 

 
              “Touch for Health 

                In Depth Proficiency” 
 € 252,00 + sale tax* 

 
EXCLUSIVE PRICE FOR THOSE WHO ATTEND THE 
ENTIRE TOUCH FOR HEALTH IN DEPTH COURSE 
SERIES €1610.00 + sale tax* + € 96,50 FOR THE TEXTS. 
*Sale tax is 22% for those residing within the european 
community and is 2 euros for partecipants of the other 
countries. 

Organized by I.K.S.E.N 
In cooperation with 

Associazione Internazionale di Obiettivologia 
Office: 

Via F.lli Bianchi, 3 - Toscolano Maderno (BS) 
Telephone and Fax: 0365.641553  

e-mail: info@iksen.it 
website: www.iksen.it 
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