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Assicurazioni Generali - Shareholders’ Meeting 2019
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Shareholders’ Meeting 2019
Shareholders’ Meeting Extended Inclusion

Deaf Deaf - Blind Blind - Visually Impaired Mobility Coeliac disease

Booking form 

I, the undersigned 

Surname Name

Place of birth 

Permanent address Postcode Country 

Telephone No. 

I hereby declare that I have already asked or I will ask the authorised intermediary where my shares 
are registered to send Assicurazioni Generali the certificate to attend the Shareholders’ Meeting 
called on 30 April  3  and 7  May 2019  under Article 83-sexies of the CFBA (Legislative Decree No. 
58 of 24 February 1998) within the set time limits. 

I hereby declare that in order to attend the Shareholders’ Meeting I will need the assistance of 
the attendant below, that I kindly ask you to register: 

Surname Name

Telephone No. 

To ensure the best possible service, please tick the items you are concerned with: 

Sensory problem: Motor problem: 

deaf using a wheelchair / tilting chair 

deaf - blind 
using an electric mobility scooter 

totally blind

walking with difficulty

visual impaired 

average to serious visually impaired

To facilitate access and attendance at the Meeting of the Shareholders with sensory and mobility 
problems, please fi ll in, sign and send this form to the e-mail address: smei@generali.com by no 

later than 29 April 2019 (5:00 pm).
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Further information on the services or explanations on the assistance provided can be obtained by 
email at @generali.com  by phone at +39 +39 
Service will be operating Mondays to Fridays from 9:00 am to 4:00 pm un he 
dedicated phone number of the Italian National Agency for the 

 ed assistance to attend the Meeting proceedings  

I need attendant care support to attend the Meeting proceedings with my own wheelchair

I need a wheelchair 

I need ergonomic - orthopaedic cushions to imp

I need reserved parking (with special parking card for people with disabilities only, subject to availability)

Vehicle license plate: _______________________

rove posture

Services provided at the Meeting venue upon booking:

List of provided services: please tick the items you are

concerned with

 I will have a gluten-free special menu at the buffet lunch at the end of the Meeting

Service provided to people with coeliac disease:

Service registration and Information note on data processing
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