
  
 

 

 

 

 

 

THE 4th INTERNATIONAL CANCER SCIENCE CONGRESS 2026 

Jointly with  

the 10th anniversary NO-Cancer 2026  

 

 

Registration fee for both the conferences in blue 

for only ICSC2026 in black; for only NO-Cancer2026 in red  
 

 

EARLY RATE 

DISCOUNTED* 

(by July 31) 

EARLY 

RATE 

(by AUG 

25) 

REGULAR 

RATE 

(by Sept 25) 

LATE RATE 

(from Sept 26 

to Oct 26) 

CATEGORY     

SENIOR SPEAKER  

(academic/non-profit) 
Both 600  

Both 700  

 

ICSC 650 

 

Both 850 

 

ICSC 750 

 

Both 1100 

 

ICSC 900 

 

JUNIOR SPEAKER  

(<35 years) 
Both 500  

500 

 

ICSC 450 

 

650 

 

ICSC 500 

 

750 

 

ICSC 550 

 

DELEGATE  

(attendee not presenting) 

400 

300 

450 

350 

500 

400 

600 

450 

UPO Students (not 

presenting)  
  

Both 220 

Only ISCS 120 
Only NO-Cancer 

100 

Both 260 

Only ISCS 150 
Only NO-Cancer 

110 

ACCOMPANYING 

(only social events) 

300 

200 

350 

250 

400 

300 

450 

350 

CORPORATE/INDUSTRY

** 

Contact the secretariat 

 
To be 

agreed 
To be agreed To be agreed 

ONLY  

NO-CANCER 2026 

(any category) 

140 150 200 

 

300 

 
Registration fee includes coffee breaks, Welcome Party, Buffet Lunches, Social dinner, Gala Dinner, Farewell Party. 

Excursions at leisure (we can assist).  

Tax: Prices include 22% Italian VAT; 

* This rate applies to participants who have attended previous ICSC meetings or have expressed interest via 

mail by June 25th; 

** It does NOT apply for pharmaceutical and drug selling companies 

 

Participation at NO-Cancer 2026: note that registration fee only covers (partially) the catering cost, 

and therefore it is same rate for all categories of participants; no reimbursement can be claimed for 

canceling participation at this conference.  
  

 

PAYMENT BY BANK TRANSFER to SARDINIA COCS SRL (see below bank details) 

 

 



  
 

 

 

 

 

 

THE 4th INTERNATIONAL CANCER SCIENCE CONGRESS 2026 

Jointly with  

the 10th anniversary NO-Cancer 2026  

 

Two payment methods: 1. Wire transfer; 2. Paypal (please, contact Mrs Vittoria Marotta at 

info@sardiniacocs.it) 

 

Any bank charges by local or intermediate bank must be borne by the remitter. Any shortfall in the 

amount must be compensated in cash on site.  

Clearly indicate the name of the participant(s) and Congress registration number on the remittance 

slip/reference text. 

 

Cancellation policy for ICSC2026 All cancellations must be electronically mailed. Refund of registration fee 

will be as follows: 80% refund if notified before August 15th; 50% refund if notified before Sept 25th; no 

refund if notified after Sept 26th.  

NOTE: there will be no refund for cancellation of NO-Cancer 2026 

 

Note: all cancellations will incur a 30.00 EUR administrative fee. 

 

Download registration form below 

 

Or at https://www.isidorolab.com/public/index.php/2104-2/2025-2/3rd-international-cancer-science-congress-

2026/ 

 

 

mailto:info@sardiniacocs.it
https://www.isidorolab.com/public/index.php/2104-2/2025-2/3rd-international-cancer-science-congress-2026/
https://www.isidorolab.com/public/index.php/2104-2/2025-2/3rd-international-cancer-science-congress-2026/


  
 

 

 

 

 

 

THE 4th INTERNATIONAL CANCER SCIENCE CONGRESS 2026 

Jointly with  

the 10th anniversary NO-Cancer 2026  

REGISTRATION FORM 

To be sent to: info@sardiniacocs.it;chiara.lualdi@uniupo.it  

along with Bank or Paypal receipt 
   

SURNAME:  

NAME:  

AFFILIATION:  

INVOICE ADDRESS:  

COUNTRY:  

PHONE: E- MAIL:  

VAT/FISCAL ID/CF: N/A 

PAYMENT FOR BOTH CONFERENCES amount paid: ………………………….. 

PAYMENT FOR ONLY ICSC 2026 amount paid: ………………………….. 

PAYMENT FOR ONLY NO-CANCER 2026 amount paid: ………………………….. 

CATEGORY (tick and sign):  

Senior Speaker  

Junior Speaker    

Tentative title of your lecture at ICSC 

………………………………………………………………………………………………………………………. 

Tentative title of your lecture at NO-CANCER 

………………………………………………………………………………………………………………………. 

 

Delegate 

UPO Student 

Accompanying 

Corporate Industry 

HOTEL RESERVATION (tick) Room type Single, Double    ……………..…………….   no need……………….. 

CHECK-IN (dd/mm/yy):   ……………………………. CHECK-OUT (dd/mm/yy):………………………………  

NOTES AND COMMENTS: …………………………. 

Please, fill in all requested information 

Abstract must be submitted by Sept 25th (at latest by Oct 5th to be included in Abstract Book) 

mailto:info@sardiniacocs.it;chiara.lualdi@uniupo.it

