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CONGRESOS INTERNACIONALES 6§ A




Site: Hotel Portal del Lago - Villa Carlos Paz - Córdoba, Argentina
Date: March 10 – 14, 2008

Registration Form
Complete en letra de imprenta o tipee

Data Assistant
	
	
	
	

	Name:
	
	Surname:
	

	
	
	
	
	
	

	Institution
	

	
	

	Address:
	
	City:
	

	
	
	
	
	
	

	State.:
	
	Zip Code:
	
	Country:
	

	
	
	
	
	
	

	Fax:
	
	Phone
	
	E-mail:
	


Registration Fee
	

	U$S

	800 U$S


If you attended to the First Course, you can choose the Payment Settlement Plan:
	
	
	1 Payment
	
	
	2 Payments
	
	
	3 Payments


Payment
	


CREDIT CARD
	
	
	Visa
	                  American     Express
	


Sixteen numbers, special cases thirteen numbers.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	I authorize to debit of the following credit card  the amount above detailedly corresponding to the Registration Fee.

	
	
	
	

	Issuing Bank:
	
	Due Date.:
	

	
	
	
	

	Card Holder:
	
	Security. Code*:
	

	
	
	
	* Last 3 numbers behind  the card.

	
	
	
	

	Date:
	
	Sign:
	
	


	


BANK TRANSFER IN U$S
Receiving Bank (Crediting Bank) ABA Number: 026009593 
Receiving Bank (Crediting Bank) Name: Bank of America, New York, NY

 (Swift address: BOFAUS3N) 100 – West 33 RD Street New York – N.Y. 10001


Beneficiary Bank Account Number: 6550-3-16764
Beneficiary Bank Account Name: Standard Bank Argentina S.A.. 

(Swift address: FNBBARBA)


Beneficiary Account Number: (0501-02002611/53)
Beneficiary Acconut Name: CONGRESOS INTERNACIONALES S.A.
Please:  Send the voucher of deposit by Fax 
to 0351-425-8487 – From Monday until Friday from 10.00 to 18.00 HS.
Cancellations:

The orders of cancellation received in writing (fax or e-mail) before February 22, 2008, will be reimbursed but they will suffer a discount of U$S 80 due to administrative expenses. Refunds will not be realized after the mentioned date.
The refunds will be carried out between 30 and 60 days after the Congress.
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Tel./ Fax. 54  351  425  8487 - E-mail: cordoba@congresosint.com.ar  

