5th International Symposium on Humidity and  Moisture – ISHM 2006 Brazil

May 2-5, 2006 – Rio de Janeiro - Brazil

REGISTRATION FORM

Title: Mr. (    )       Ms.  (    )

Name: .................................................................................................................................

Passport Number: ...............................................................................................................

Affiliation (Institute/Company): ............................................................................................

Company Registration Number: .........................................................................................

Commercial Address: .........................................................................................................

City/State: ...........................................................................................................................

Country: ..............................................................................................................................

Zip/Postal Code: .................................................................................................................

Phone: ................................................................................................................................

Fax: .....................................................................................................................................

E-mail: ................................................................................................................................

Receipt:  (   ) Company      (     ) Personal

Registration fee
Until January 15th, 2006
After January 15th, 2006

Participant Non-SBM member
(     )   US$ 380,00
(    )   US$ 430,00

Participant SBM member
(     )   US$ 330,00
(    )   US$ 380,00

SOCIAL EVENTS – For the accompanying person.

Name of accompanying person: .........................................................................................
Welcome Reception - free (   )

Symposium Dinner - US$ 50,00  (   )  - Must  be paid together with the registration fee

Sightseeing Tour - free  (   )

=> Total Price : .....................................................................................................

Forms of Payment

I will pay by:

(     ) Credit Card     (     ) Bank Transfer     (     ) During the Event

Bank Transfer information:

Bank name: Banco do Brasil

Address: Av. Presidente Antonio Carlos, 51 – Loja E, sobreloja 201, 20020-010, 

Rio de Janeiro, RJ – Brasil

Branch (Agency) Number: 1855-4

Bank Account Number: 22645-9

Account Holder: Sociedade Brasileira de Metrologia (SBM)

SWIFT Code: BRASBRRJRJO

Credit Card:         Mastercard (   )   Visa  (   )    Amex  (   )

Card Number: .............................. ......................................................................................

Expiration Date: ..................................................................................................................

Card Holder’s Name: ..........................................................................................................

Security Code: ....................................................................................................................
I authorize the above amount to be charged on my credit card

Date: ____ / ____ / 20___   

Signature: _____________________________

Please, send the registration form and the bank transfer document (in case of
bank transfer) to: registrantionishm@gauche-eventos.com.br and/or ishm2006@inmetro.gov.br or to the fax number: 55 21 2532-3880.

