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The main goal of the European Respiratory Society (ERS), American Thoracic Society (ATS) 
and Società Italiana Malattie Respiratorie Infantili / Italian Pediatric Respiratory Diseases 
Society (SIMRI) is to promote research, education, patient care, and advocacy in pediatric 
respiratory health.
The Pediatric Lung in Rome meeting, will be held within the framework of the annual 
SIMRI Conference to facilitate an exchange of views between members of the ATS Pediatric 
Assembly and the ERS Pediatric Assembly by sharing information and experience on 
pediatric respiratory diseases, with the aim of reviewing successful strategies, and 
identifying barriers to the implementation of more recent medical knowledge.
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Welcome address
Renato Cutrera 
Robin Deterding
Enrico Lombardi 
Fabio Midulla

Paediatric Respiratory Physiology and Sleep
Chairmen: R. Cutrera, A. Kantar

08.30  Lung Function in young children
E. Lombardi

09.00  Pediatric OSAS: a systemic disease?
R. Ersu

09.30 Ventilation strategy in OSAS 
S. Verhulst

10.00 Discussion
10.30 Co�ee break 
Pediatric Asthma

Chairmen: G. Piacentini, F. Santamaria
11.00  From Bronchiolitis to Asthma

F. Midulla
11.30  Asthma: Genetics and the Environment

F. Martinez
12.00   Severe asthma in children

J. Grigg
12.30   New drugs and Personalized Treatment in Asthma

E. Baraldi
13.00 Discussion
13.30 Lunch
Up to date in Rare Respiratory Diseases

Chairmen: F.M. de Benedictis, G.A. Rossi
15.00  Non invasive ventilation in rare diseases

B. Fauroux
15.30    Cystic Fibrosis

T. Ferkol
16.00  Primary Ciliary Dyskinesia

A. Bush
16.30  Surfactant Protein de�ciency 

R. Deterding
17.00 Discussion
17.30 Closing works
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For more information, please contact the Organizing Secretariat:

Via G. Quagliariello, 27 • 80131 Naples • Italy
phone +39.081.19578490 • fax +39.081.19578071

Venue and Accommodation
A. Roma Hotel
Via Giorgio Zoega, 59
00164 Roma
It’s possible to book a room in the venue of the Congress. The rates are:

• Single room at  € 195,00 for night
• Double room at  € 225,00 for night

These rates include breakfast and taxes and agency fees.
Registration Fee
Registration is free for participants registered in the XX SIMRI Congress. 
Registration fee for the Course alone: 
• Non-SIMRI ERS-ATS Members €200,00
• SIMRI-ERS-ATS Members €150,00
• Junior (Healthcare specialists under the age of 36 years at the time of registration)  €100,00
The registration fee includes:
Access to scientific sessions, congress kit, 1 coffee break and 1 lunch.

info@centercongressi.com • www.centercongressi.it

CME Accreditation
The event is granted 6 European CME credits by the European 
Accreditation Council for Continuing Medical Education (EACCME).



XX National Congress SIMRI 
“Pediatric Lung in Rome” 

Italian Pediatric Respiratory Diseases Society (SIMRI) 
 15 October 2016 , Rome, Italy 

 
REGISTRATION FORM 

 
Title _______ Family name ___________________________ First name _____________________ 

Institution/Hospital ________________________________________________________________ 

Department ______________________________________________________________________ 

Street address ____________________________________________________________________ 

Town ____________________ Zip code _________________Country ______________________ 

Telephone 1 ______________________________ Telephone 2 ____________________________ 

Fax _____________________________________ E-mail ________________________________  

Specialty* ________________________________Fiscal code* ____________________________ 

*Mandatory for Italian participants 

Accompanying person 
Title _______ Family name ___________________________ First name _____________________ 
 

REGISTRATION FEE (VAT included) 
Free registration for participants registered in the XX SIMRI Congress 

Registration fee for the Course alone*: 

Non SIMRI-ERS-ATS Members    EUR 200.00  EUR _________ 
SIMRI-ERS-ATS Members     EUR 150.00  EUR _________ 
Junior (Healtcare specialists under the age of 36   EUR 100.00  EUR _________ 
 at the time of registration)      

  Subtotal Registration EUR _________ 
*The Registration fee includes: access to scientific session,  
Congress kit, 1 coffee break and 1 lunch 

 
HOTEL 

Arrival date  ___/___/2016  Departure date ___/___/2016  
Please select the hotel and room type:  
No. Double rooms for single occupancy ____   No. Double rooms ____ 

Category   Double for single occupancy Double 
    (EUR/ night)    (EUR/ night)  
Four-star         EUR 195.00        EUR 225.00 

        
Subtotal Hotel  EUR _________ 
These rates include breakfast and taxes and agency fees 

 



TOTAL (registration + hotel + EUR 20.00**)      EUR __________ 
**For international bank transfers, EUR 20.00 must be added to cover charges 

 
PAYMENT DETAILS 
 
Bank transfer to: 
Center Comunicazione e Congressi srl 
IBAN: IT29P0200803450000101896382 
CIN P - ABI 02008 - CAB 03450 
BANCA UNICREDIT NAPOLI, Via SCARLATTI, 80128, Napoli, Italy 

On the bank transfer please write your first and last name and “Pediatric Lung in Rome 
Meeting”. 
Please send a copy of the bank transfer statement, together with the signed registration form, by fax to 
+39 081 19578071. 

Registration and hotel booking will be effective only after receipt of the bank transfer statement. 

Indicate to whom we should address the invoice: 
Name _____________________________ Address ______________________________________ 

VAT No./Fiscal code _________________________ Date _____ Signature ___________________ 

 

Cancellation policy 
For cancellations received before 1 September 2016, 40% of the registration fee will be refunded. 
Registrations cancelled after 1 September 2016 will not be refunded. 
Hotel reservations cancelled before 30 June 2016: security deposit will not get back. 
Hotel reservations cancelled after 1 July 2016 will not be refunded.  
Registrations and Hotel reservations cancellations must be received by registered letter (date as 
postmarked); any other cancellation form will not be considered. 
Refunds will be received within 60 days of the meeting end.  

Having signed below, I herewith confirm that I have read and am fully aware of the cancellation policy 
stipulated in the announcement. 

 

Name ___________________________ Date ________ Signature __________________________ 

According to Italian Dlgs 196/2003, the undersigned authorizes transmission of his/her data to the 
Italian CME Control Committee.   Signature _____________________________ 

 
Personal data will be treated according to Italian Dlgs 196/2003. 
 
 
Organising Secretariat: Center Comunicazione & Congressi 
info@centercongressi.com 
Via Quagliariello 27, 80131 Napoli, Italia 
Tel +39 081 19578490, Fax +39 081 19578071 
www.centercongressi.com 

tel:081%2019578071
tel:081%2019578071

