Activity Report

| undersigned Dr/Prof have been visiting the INFN
Genova Division during the period from to
| have delivered a seminar titled

or
| have discussed and collaborated with members of the local Group on the subjects

Day Activity

Outward journey

Return journey

Total expenses (to be detailed only in case of reimbursement, not in case of per diem
contribution)

Travel: N. receipts Total receipts
Accommaodation: N. receipts Total receipts
Food: N. receipts Total receipts

Local transport: N. receipts Total receipts
Other: N. receipts Total receipts

Date Visitor Signature
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