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1.-IMPORTANT

2.-REGISTRATION

Institution

Address

RUC / NIT:

Country

Phone:

Email:

URL:

First Name:

Last Name:

I Need Invoice

Receipt

3.-INVESTMENT

a) Institution logo to be included

* Abstracts publications

* Proceedings

* Event Program

* Notebook

* Web site: www.ias2009peru.com

b) People allowed to attend the conferences

(Not included accomodations)

c) Institutions souvenirs and information brochures for the participants

d) Booth/stand

Size: 03 x 03 m; 01 table and 02 chairs

Please register me as sponsor

I have remitted the total amount of US$ on (date) to the account of Banco de Credito del Perú
daymonth

Note: Please specify your name with remittance

Charge my credit card    Visa

Number Expiration Date /

Name of card holder

I wish to be a sponsor: Gold Silver Bronce

Date

Signature

Only payments in US$ Dollars will be accepted

INTERNATIONAL WIRE TRANSFER

Account number: 194-1182022-1-25 Bank Name: Banco de Crédito del Perú

S.W.I.F.T. Code: BCPLPEPL Bank Address: Av. Larco 1099 - Miraflores. Lima - Perú

Account Name: IPEH Phone: (511) 3119898

Please send the completed registration form to: IPEH: Av. Aramburu 166 4A - Miraflores, Lima 18, PERU

facturacion@ipeh.org,   Fax: Tel:

info@ias2009peru.com

2009
month yearday

511 440 3378 511 422 2323

2009
year

SI

SI SI

SI

GOLD SILVER BRONCE

NO

SI SI

SI SI

5 2 NO

SI SI NO

SI SI NO

NO NO

SI SI NO

SI

SPONSOR INFORMATION

City/State

BENEFITS
US$ 10,000

US$ 2,975Or more

Fax:

Type or write in capitals

SI SI NO

US$ 1,190

CATEGORY
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4.-PARTICIPAN TS

FECHA:

1

2

3

4

5

SPONSOR INFORMATION

N° ID/PASSPORTFIRST NAME/LAST NAME

 


