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REGISTRATION FORM
Personal Information:

Surname:

First names: 

Document type and number:

Address:

Institution: 

Telephone/Fax:

E-mail:

Presentations:

Participation in Symposium/ Round Table:  Yes    -   No. 

Name of Symposium/ Round table: 

Title of Presentation

Free communication: Yes – No

Name of free comunication session:


1.


2.

Name of the contribution:


1.


2.

Authors of the contribution:


1.

2.

Do you require accommodation in the Panamericano Hotel ?    Yes  -   No. 

Do you wish to attend the Farewell Dinner?  Yes    No

Form of Payment (choose an option)

---- Electronic bank transfer within Argentina

---- International electronic bank transfer

---- Payment with Visa Credit Card

Invoicing

A receipt will be emitted in the participant’s name. If you require an invoice (only C form), please provide the following information:

Name of the person/institution

Cuit/Cuil No. 
Address

Other information (e.g., grant number)

Once emitted, invoices cannot be rewritten.
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